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TRANSLATOR’S PREFACE 


Anvutivs Foésius on coming (1594) to the surgical 
section of his Hippocrates says that some will find 
fault with him for editing treatises so fully discussed 
by many eminent writers: they will call his work 
futile and superfluous. Some will also cry out upon 
‘his notes as fragmentary, superficial and useless. 
Such fears are more natural in one who looks back 
not only on Foés himself and his contemporaries, but 
on the translation of Adams, the great edition of 
- Petrequin, and the labours of Littré and Ermerins, 
nowhere more complete than when dealing with 
these treatises; while behind them all loom the 
thousand pages of Galenic Commentaries and the 
dim light of the illustrations of Apollonius. He is 
overwhelmed by his material, and cannot hope to do 
_more that attempt a fairly accurate translation with 
fragmentary notes condensing the more important 
discussions of preceding editors. 

The recent revolution in surgery due to anaes- 
thetics, asepsis, radiography and other practical and 
scientific progress tends to put a modern surgeon 
rather out of touch with the great ancients. It 
makes him, perhaps, less able to appreciate their 
achievements, and more conscious of their un- 
avoidable errors. On the other side, recent criti- 
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cism of the Corpus Hippocraticum relieves him 
from the necessity of assuming that Hippocrates 
wrote Mochlicon, and therefore of approaching it hat 
in hand. Its author assumes rather the appearance 
of a slave surgeon or student to whom his master 
gave a rather dilapidated copy of Fractures-Joints 
with instructions to summarise everything to do 
with dislocations, and be quick about it. That the 
result should have been held in honour for more 
than twenty centuries is high tribute to the 
excellence of the original. 

The translation was made independently of that 
by Adams, though some of his expressions were 
afterwards adopted. The notes and meanings of 
words are taken more frequently than usual from 
the Commentaries of Galen, who is surely our 
highest authority on the subject. The text is 
mainly that of Petrequin, a conservative scholar 
who often successfully defends the manuscript 
readings against rash alterations by Littré and Erme- 
rins. The recent edition by Kiihlewein (Teubner, 
1902) is doubtless an improvement even upon 
Petrequin, but was not directly available. Some of 
his emendations are adopted with due acknowledg- 
ment, and many of his variants are given in the 
notes, including all not otherwise attributed. The 
excessive “Jonicism”’ of all previous editions has 
been reduced in accordance with Kiihlewein’s 
principles, as in the other volumes. 

In treatises so fully discussed by “so many most 
noble writers in that part of medicine,’ as Foés has 
observed, any novel suggestions are likely to be 
wrong, and the editor is duly conscious of presump- 
tion in submitting views of that character as to the 
vi 
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Hippocratic Bench, the astragalus and the origin of 

Chapters LXXIX-LXXXI on joints. 
_ The frontispiece is a reproduction of the Apol- 
lonius illustration for éuBory duov, 6 ba Tod Karw- 
pilovros [tporos], “the shouldering method of 
reducing the shoulder joint,’ taken from the 
thousand years old MS. “B.” It is doubtless a 
_ fairly accurate copy of the thousand years older 
original by Apollonius himself, or the artist he 
employed. I owe this and other assistance to the 
courtesy of Dr. Charles Singer, and am still more 
indebted to our chief authority on “ Hippocrates,” 
Dr, W..H:S. Jones. 
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PREFACE 


Tue whole of this volume has been entrusted 
to Dr. E. T. Withington, of Balliol College. Only 
a trained surgeon can explain the surgical treatises 
of the Hippocratic Collection. 

The fourth (and last) volume will contain 
Aphorisms, Humours, Nature of Man, Regimen in 
Health I-III, and Dreams. The text of all these 
works has to be worked out from the manuscripts 
themselves, as Littré’s text is here very imperfect. 
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GENERAL INTRODUCTION 


Wnuen Marcus Aurelius Severinus gave the title 
De efficaci Medicina to his work on surgery he 
probably expected to annoy the professors of what 
was then considered a much higher branch of the 
healing art, but when he goes on to say that surgery 
is obviously a strenuous, potent and vital method of 
treatment, few who have been actively or passively 
concerned with broken bones, dislocated joints or 
bleeding wounds will venture to disagree with him. 
He was doubtless also thinking of Celsus, who had 
long before declared that the part of medicine which 
cures by hand has a more directly obvious effect 
than any other.t He adds that this is also the 
oldest part of medicine and, indeed, it must have 
been recognised from the dawn of reason that, in 
such common emergencies as those just mentioned, 
something has to be done, primarily with the hand, 
and that anyone who can do it quickly, effectively 
and without causing extreme pain is, for a time at 
least, “ worth many other men.” 

So says Homer? of the army surgeon, and both 
he and his hearers were well qualified to judge. As 
a great authority puts it, ‘‘ Homer was not content 
to recite in general terms the wounds of the warriors 
as mere casual slashing; he records each stab with 


1 VII. 1. 2 7), XI. 514. 
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anatomical precision, describing the path of the 
weapon and its effects.” Condensing slightly Sir 
Clifford Allbutt’s examples—* A spear driven through 
the buttock pierces the urinary bladder and comes 
out under the symphysis pubis (5. 65). The rock 
hurled by Ajax strikes Hector on the breast, he 
turns faint, pants for health and spits blood (14. 437). 
An epigastric wound exposes the pericardium 
(16. 481). Homer explains that, after the spear of 
Achilles had transfixed Hector’s neck, he could still 
speak because the weapon had missed the trachea 
(22. 828). Yet more remarkable is the record (8. 83) 
of the rotatory movement of one of the horses of 
Nestor, which followed the stab of a spear at the 
base of the skull (xacpiov, a deadly spot)—the weapon 
had pierced the cerebellum. We may wonder not 
only at the poet’s surgery, but also that his hearers 
were prepared to comprehend such particulars.” + 

It will perhaps increase the wonder and interest 
if we contrast the J/iad with our mediaeval Romances 
of chivalry, where there is no end of wounds and 
violence but an almost complete absence of definite- 
ness or surgical interest. Take the famous fight 
between Balin and Balan in the Morte d Arthur : the 
champions first unhorse and stun one another, but 
spring up and fight desperately for a prolonged 
period, “wounding each other grievously ” all the 
time. At length, when “all the place was red with 
their blood,” when “ they had smitten either other 
seven other great wounds so that the least of them 
might have been the death of the mightiest giant 
in the world,” they have to take a good rest, but go 


1 Classical Review, 37. 130. 
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at it again with undiminished vigour for an indefinite 
time till at last Balin faints. To a Greek, the 
pathos of the incident would be obscured by its 
absurdity, while, of course, there is nothing surgical 
about it. Perhaps the only interesting wound from 
this point of view is that received by Sir Launcelot 
when shot by the lady huntress, “ so that the broad 
arrow smote him in the thick of the buttock over 
the barbs,” and even the ministrations of a hermit 
could not enable him to sit on his horse for weeks. 
So too in the Tale of Troy translated by Caxton, 
there is as much slaughter as in the Iliad. Did not 
the good knight Hector slay a thousand Greek 
knights in one day? “He gave Patroclus a stroke 
upon his head and cleft it in two pieces, and Patroclus 
fell down dead.” He cleft Archylogus in twain 
“notwithstanding his harness,” and repeated this 
immediately on another Greek; in fact he must 
evidently have kept it up for hours. But the only 
surgically interesting case is that where Ulysses 
“struck King Philumenus in his throat and cut 
asunder his original vein, and smote him as half 
dead,” especially if “original’’ means “jugular,” 
for Philumenus is as .vigorous as ever soon after- 
wards. No one would dream of making a table of 
mortality from these romances, distinguishing the 
wounds by localities and weapons, as has been done 
for the 147 wounds described in the Jlad, with 
results fairly corresponding with surgical probability.! 

The object of this comparison is to show that the 
Greeks, during what has been called their “middle 
ages,” were a people who, in interest in ther bodies, 


1 Froélich, Die Militérmedizin Homer’s, 1879. 
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knowledge of the nature and results of injuries, and 
respect for those skilled in the methods of healing 
afterwards called Surgery, surpassed all those whom 
we know at a corresponding stage of civilisation. 

When we add to this the frequent sacrifices 
(which may help to explain their greater anatomical 
knowledge compared with that of our mediaeval 
ancestors), the vigorous funeral games, and the 
probably already widespread custom of gymnastic 
training, there seems no need to suppose borrowings 
from older civilisation to explain the rise of surgery 
in a few centuries to the height at which we find 
it in the Hippocratic writings. As regards the 
palaestra, if we may judge from the famous group 
of “the Wrestlers,’ and its great frequency, dis- 
location of the shoulder joint was often deliberately 
produced, and Hippocrates will tell us that it was 
part of a good education to know all the ways of 
putting it in again. 

The fact that medical schools first arose on the 
rim of the Greek world, especially in that part of 
the Asiatic coast where Ionian joined Dorian and 
both came in contact with remains of older cultures 
from Crete and Caria, as welleas with strangers from 
Egypt and the East, may be partly accounted for 
by such contacts. Materials and methods of 
bandaging perhaps came from Egypt, and we may 
possibly find in a Cretan drain-pipe or Egyptian 
tomb a sample of that most interesting of Hippocratic 
instruments, the crown trephine ;! but the special 


1 A large bronze crown trephine has been found at 
Nineveh, and was evidently worked with a cord like the 
Hippocratic instrument. Meyer-Steineg Sudhoff, Geschichte 
d. Medizin, 1921, p. 25. 
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treatment of Fractures and Dislocations which forms 
the main and most remarkable part of Hippocratic 
surgery was, we may be fairly sure, developed by 
the Greeks themselves. 

It is, however, only right to cast an admiring 
glance in passing on what little is visible of 
the Edwin Smith Papyrus. This dates from the 
seventeenth century B.c. at latest, and contained a 
“Book of Surgery and External Medicine,” the 
remaining part of which comprises forty-eight 
typical cases extending from the top of the head 
to the thorax and breasts. The description of each 
case is divided into Examination, Diagnosis, Verdict, 
Treatment. No less than fourteen cases are declared 
incurable, and in nine of them no treatment is 
suggested. In only one case is the use of a charm 
mentioned. The following is Case 18, a wound of 
the temple, condensed from Prof. Breasted’s version.+ 
“You should probe, and if you find the bone whole 
without a p&n, a thm or a fracture you should say, 
Treat it with fresh meat the first day and afterwards 
with ointment and honey.” 

This remarkable Papyrus indicates that the 
Egyptians possessed a semi-scientific surgery not 
much inferior to that of Hippocrates more than a 
thousand years before his birth. Whether he was 
indebted to them is another question, but they 
evidently knew at least two forms of bone injury 
besides fracture, and it is not impossible that when 
- we are told what “ p8n”’ and “thm” mean, we may 
get some light on the origin of the Hippocratic term 


hedra. 


1 In Recueil d’Eludes Egyptologiques, Paris, 1922. 
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The earliest historical Greek practitioner is 
represented as being most effective as a surgeon. 
Democedes, coming from Croton, a city famous for 
its gymnasts, though without instruments, so 
excelled his colleagues that he became medical 
officer with large and increasing salaries in Aegina, 
Athens and Samos successively. Brought as a slave 
to Susa, and probably again without instruments, he 
cured King Darius of an injury thus vividly described 
by a layman—“his foot was twisted, and twisted 
rather violently, for he got his astragalus dislocated 
from its joints.” The Greek surgeon restored it 
effectively with little pain, saved the Egyptians, 
who had failed to do so, from impalement, fed at 
the king’s table, and, if we may trust Herodotus, 
became a prominent figure in history. But he can 
hardly have lived to see the birth of Hippocrates, 
in whose time the most important of the treatises 
here translated were composed. According to all 
surviving evidence from antiquity, they were mostly 
written by him, and though there is now a tendency 
to believe that Hippocrates, like other great teachers, 
may have written nothing, we shall, while indicating 
the different amount of evidence for the genuineness 
of the various treatises, use “the writer” and 
“‘ Hippocrates” as synonymous terms. 

To show how these works were valued we may 
quote a paragraph from a high authority on Greek 
matters, which also introduces us to the remarkable 
MS. which contains most of them. ‘The MS. was 
written in Constantinople about the year a.p. 950, 
and it begins with a paean of joy over the discovery 
of the works of this ancient surgeon, Apollonius, 
with his accurate drawings to show how the various 
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dislocations should be set. The text was written 
out. The illustrations were carefully copied. Where 
the old drawings were blurred and damaged, the 
copies were left incomplete lest some mistake should 
be made. Why? Because this -ancient surgeon, 
living about 150 B.c. [75 is more probable], knew how 
to set dislocated limbs a great deal better than 
_ people who lived a thousand years afterhim. It was 
a piece of good fortune to them to rediscover his 
work. And his writing again takes the form of a 
commentary on the fifth-century Hippocrates, 
Hippocrates’ own writing does not look back. It is 
consciously progressive and original,” } 

The writer, indeed, though he teaches with 
authority and confidence, confesses failures and 
welcomes improvements. His work, especially that 
on the surgery of the bones, formed the basis for 
future progress and did not prevent it. There was, 
in fact, steady progress for five centuries, and ancient 
surgery reached its culmination about a.p. 100. It 
began, says Celsus, to have its professors at 
Alexandria, but the first eminent practitioner whom 
we know as “the Surgeon” was Meges of Sidon, 
who practised at Rome shortly before Celsus, and is 
_the source whence he drew much of his surgical 
knowledge. At the end of the century, Archigenes 
and Leonidas performed amputation almost in the 
“modern style, while Heliodorus and his follower 
Antyllus showed themselves capable of doing all a 
surgeon could do, without the aid of modern dis- 
coveries. The former was especially famous for his 
work on the skull and lower part of the body 


1 Gilbert Murray, Rise of the Greck Epic, 1911, p. 24. 
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(hernia, fistula, stricture), the latter for the ligature 
of aneurisms and resection of bones, but he follows 
Heliodorus so closely that we do not know which 
was the greater or more original. The surgical 
writings of the earlier Celsus and the much later 
Paulus are interesting and very similar, but the first 
was a layman, the second may or may not have 
performed the operations he portrays; for both are 
compilers. But when we pass to the Heliodorus- 
Antyllus fragments we feel a different atmosphere. 
There is a definiteness and determination in their 
language which leaves no doubt that they did what 
they describe. ‘“ The ancients refused to undertake 
a case of this kind, but we shall” etc., is a phrase 
which recurs. One is convinced that they did what 
they say and hopes the unfortunate patient had a 
large dose of mandragora.! This state of excellence, 
however, does not appear to have lasted. Galen 
tells us that when he came to Rome he found that 
serious operations were usually handed over to 
“those called surgeons.’? Unless Antyllus was 
among them, none of their names have come down 
to us, and when, two centuries later, Oribasius made 
his great “ Collections,’ he had to go back to him 
and Heliodorus for the best surgery; while for 
ordinary fractures and dislocations he could find 
nothing better than Galen’s commentaries on the 
treatises in this volume. 

Heliodorus, however, is introduced here not as 
part of an inadequate outline of Greek surgery, but 


1 They removed the whole arm-bone (humerus) and part of 
the shoulder-blade, and call resection of ‘‘ the lower part of 


the jaw” an easy operation, Oribasius XLIV. 23. 
2 X. 455, 


. 
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because he will help us to explain some of the 
Hippocratic apparatus. The reader of this volume 
will hear a great deal about bandaging, but very 
little about definite forms of bandaging. In the 
surgery, says the writer, the kinds of bandages are 
the simple (circular) sceparnus, simus, the eye, the 
rhomb and the hemitome or hemirhomb. This 
_ contrasts vividly with the 50 bandages of Heliodorus, 
the 60 of Soranus, and the 90 odd given in the De 
Fascus ascribed to Galen. 

We should gather from Galen’s commentary ! that 
three were simple and three complex, the first being 
a true circle (e’kvxAos) where each turn covers the 
former, so that there was no “ distribution” up or 
down. The sceparnus, or “adze,’ was slightly 
oblique, and the simus, or “snub,” very oblique, 
both being simple spirals. But Heliodorus,? an 
older and perhaps better authority on this point, 
says the simple bandage was a simple figure-of-eight 
used to fix a limb tosome support, while the circular, 
which was called “the evxuxAos of Hippocrates,’’ was 
slightly spiral and could be distributed upwards or 
' downwards, being used to close sinuses.? The 
sceparnus was a complex bandage,and commenced as 
- an open figure-of-eight ; which agrees with a still 
older commentator, Asclepiades,4 who says the 
_ Hippocratic sceparnus was a slightly oblique crossed 
bandage (yuefouevos). The simus is more puzzling : 
_ De Fasciis says it is not a bandage at all, but refers 
to the shape of parts to which a sceparnus bandage 
should be applied. Galen says Hippocrates trans- 


1 XVIII(2). 732. 2 Orib. XLVIII. 61. 
3 Ibid, 64. 4 In Erotian, s.v. 5 XVIII(1).. 772. 
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ferred the term from its use for a snub nose, or the 
sloping curve at the bottom of a hill, to denote a 
very sloping bandage, whence Petrequin concludes 
that it may be our favourite “ spiral with reverses.” 
But if this form had been known, it is hardly credible 
that we should not have had some clear account of 
it, and it seems more likely that it was sloping 
figure-of-eight. 

The complex bandages are described in detail by 
Heliodorus as “the Hippocratic eye” (é¢6aApds), 
very similar to the existing bandage for one eye, 
“the Hippocratic rhomb”’ which covered the top of 
the head, and the hemirhomb intended for the side 
of the face or unilateral dislocation of the jaw. 

Hippocrates was also fond of a bandage rolled up 
to the middle from either end and put on obliquely 
from two heads, and was evidently acquainted with 
many complex and ornamental forms though he does 
not approve of them. He had a peculiar method? 
of bandaging fractures with an under and upper 
layer separated by splints and compresses, the under- 
bandaging being done according to a rule clearly 
laid down, but this, says Galen, went out of use, 
leaving only the technical terms trddeots and 
broderploes, 

Ointments—The under-bandages and the folded 
pieces of linen called olives (pads or compresses) 
were usually soaked in some application, the most 
important being two forms of “ cerate,”’ (1) white or 
liquid, which consisted of wax liquefied in olive oil or 
oil of roses,? supposed to prevent inflammation, 
while (2) (which was the same with the addition of 


1 Surgery, XII. 2SXcVILM (2) esous 
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some pitch?) was used for inflamed or open wounds, 
and was supposed to have anodyne properties and to 
favour the production of healthy pus; wine and oil 
were also used.? 

Splints.—Of the ordinary splints (vap6yxes) we know 
curiously little. The name (like the Latin ferulae) 
implies that they were stalks of an umbelliferous 
plant.? They were put on separately ; Celsus 4 tells us 
they were split (/’ssac) and Paulus ® that they were 
wrapped in wool or flax. The nature of the large 
hollow splint (cwAyjv), the canalis of Celsus,® is not 
altogether certain, in spite of much description. It 
is usually taken to be gutter-shaped, but Galen tells 
us? that it went right round the limb, more so than 


‘did the box splint (yAwoooxopov), from which it also 
_ differed in being circular outside; it was therefore 


tubular and cylindrical. But the limb could be put 
upon it, so it must have been opened, and, indeed, 


_ we hear of an opened (avoixrds) solen in the Galenic 


writings.6 Perhaps this was a gutter splint, and the 
only form used in later times, for Paulus, who says 
the solen was made of earthenware as well as wood, 


uses cwAnvoeidys in a sense which must mean ‘like a 


gutter.” So also in Soranus (1. 85) a baby’s pillow is 
to be hollowed, cwAnvoedds, so as not to go right 
round its head: but Rufus uses the word of the 
spinal canal, and Dioscorides of a funnel pipe, so it 
will be prudent to keep to the ambiguous “ hollow 


UXVIII(2). 538. 
2 In the case of club foot the ointment was stiffened with 


resin. 
3 The giant fennel, light and strong, used by the Bacchants. 
SeVeuiiealO. J: 5 VI. 99. COVA LORS; 
7 XVITI(2). 504. OGY, (5 
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splint.” The writer’s account of more complicated 
“machines” can only be made clearer by illus- 
trations.+ 

In conclusion we must mention a theory which 
brings together, and throws light upon, most of these 
treatises. Wounds in the Head has a place by itself, 
to be considered shortly, the other four have peculiar 
titles. In Fractures the Greek dypos (for cataypa) is 
strange, as observed by Galen. Joints clearly means 
Reduction of dislocated joints, and is so given in 
our oldest MS., but the correction seems too obvious 
to be correct.2. Both these treatises have abrupt 
beginnings, are probably mutilated and certainly in 
disorder, yet they rank in the first class of “ genuine” 
works of Hippocrates. Jn (or About) a Surgery, often 
ambiguously shortened to Surgery, but more instruc- 
tively expanded to Concerning things done in the 
Surgery, is a collection of notes, chiefly on bandaging, 
and is obviously derived in part from Fractures, yet 
it contains at least one passage requisite to explain 
a statement in Fractures. Lastly the Mochlicon 
(Leverage), usually rendered Instruments of Reduction, 
begins with a chapter on the Nature of Bones, while 
the rest is almost entirely an abridgment from Joints. 

The Hippocratic Corpus contains a treatise on the 
Nature of Bones which, after a very few remarks on 
that subject, is occupied by a variety of confused 
accounts of blood vessels. It is a wreck which has 
gathered debris from various sources; yet it contains 
several peculiar words which are quoted. in the 


* See Appendix : Supplementary Note. 
* Still, the wep) &p8pwy of Apollonius and Galen may be an 
Sill following which example we shall call it 
‘ Joints.” 
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Hippocratic Lexicons of Erotian and Galen as being 
closely connected with Mochlicon. The author of 
Joints says he intends to write a treatise on the 
veins and arteries and other anatomical matters. 

This condensed summary may suffice to lead up to 
the following inferences :— 

The Hippocratic part of the Nature of Bones 
originally came after the first chapter of Mochlicon, 
which is really its first chapter. This treatise, thus 
enlarged, had as Preface our Surgery, the whole 
being an abridgment from an earlier work by the 
great Hippocrates “for use in the Surgery,” which 
was perhaps its original title (see p. 56). Such a 
work would be well adapted either for teaching or 
for refreshing a surgeon’s memory. 

Of the larger and older work our Fractures and 
Jomts are important fragments, but there was 
probably an Introduction (now lost) containing the 
passage now extant in Swrgery necessary to explain 
the later statement in Fractures. This earlier work 
may also have comprised an original treatise by 
Hippocrates on bones and blood vessels, of which 
part of our Nature of Bones is an abridgment. Both 
these surgical works got broken up, and assumed 
something like their present form before reaching 
the haven of the Alexandrian Library. 

Littré has hints of the above theory, but it is 
more fully worked out by O. Regenbogen,! who 
carries it a step further. The seven books of 


_ Epidemics were, even before Galen’s time, divided 


into three sections: I and III were universally held 
to be the oldest and most genuine; II, IV, VI, 


1 Op. cit., infra, 
Xxili 


GENERAL INTRODUCTION 


which, as Galen says,! are not composed works 
(cvyypéppara) but memoranda (iropvyjpata), were 
generally supposed to have been compiled by 
Thessalus, son of Hippocrates, from his father’s 
note-books; V and VII, as Galen remarks,’ are 
beyond the range of the Hippocratic spirit (yvep), 
and, we may add, within that of the Macedonian 
artillery, which indicates a date later than 340 B.c.8 
Galen has his doubts about the single authorship of 
the middle section, and these are shared by modern 
critics; but there is no doubt that Epidemics II, 1V 
and VI are closely connected with the three works, 
Surgery, Bones, Mochlicon, which we have ventured 
to call an abridgment, but which, if we had not got 
a good deal of the original, might aptly be termed 
memoranda. Not only do whole passages in either 
set correspond verbally, or almost verbally, but there 
are peculiar philological similarities ; in particular the 
verb dpav, which, before the rise of drama, was 
typically Doric, occurs in all six treatises, and a few 
others belonging to what may be called the middle 
Hippocratic period, but neither in the earlier nor 
the later ones. It is not found, for instance, in 
Fractures or Joints, nor in Epidemics V and VII. 
Perhaps it is not too fanciful to suggest that after 
the triumph of Sparta (404 B.c.) these strangers 
from Cos, who had their surgeries along the northern 
edge of the Greek world from Perinthus to Crannon, 
may have remembered that they too might claim to 


1 VII. 890. C£ also VII. 825, 854. 4 XVIL. 579: 

® Littré tries, not very successfully, to get them all into 
the fifth century. V.16ff. The date of Epidemics V, VIL, 
is fixed by the siege of Daton where a patient (94) was 
wounded by ‘‘an arrow from a catapult.” 
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be Dorians and might have expressed the claim by 
occasional use of a strong Doric word.! Anyhow, 
there seems all the evidence we can expect that 
Surgery and Mochlicon formed part of an “ abridg- 
ment’ used in the first half of the fourth century 
by the practitioners who compiled Epidemics I, IV, 
VI, while Fractures, Joints and Wounds in the Head 
belong to the previous generation.? 

Some little evidence as to the order of these 
treatises is given by grammarians. They point out 
that the infinitive used as imperative, characteristic 
of older Greek, is especially prominent in the 
Hippocratic Corpus. During the fifth century it was 
_ being driven out by the imperative and became 

demoralised in the process. ‘This “depraved” use 
was shown mainly by the substitution of the accusa- 
tive for the nominative of the participle to represent 
the second person imperative.? Now, as regards our 
treatises, “ depraved infinitives”’ occur only in Surgery 
and Mochlicon, and are absent from Fractures and 
Joints, except those parts of the latter which are 
interpolated from Mochlicon. We thus have further 
evidence that these chapters are interpolated, and 
that Surgery and Mochlicon are not by the author of 
Fractures—Joints. 


1 The popularity of the Athenian dramatists, who use the 
word frequently, is perhaps a simpler explanation. 

2 Cf. Schulte, op. czt., infra. 

3 “¢In cases of the second person the subject is in the 
nominative, but when the infinite is equivalent to the third 
person of the imperative its subject is in the accusative.” 
Goodwin, Greek Moods and Tenses, p. 784. 
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Manuscripts, EpirioNs AND COMMENTARIES 


The Hippocratic manuscripts and editions have 
already been discussed in these volumes by a more 
competent authority. The chief MSS. of the surgical 
works are: (1) B (Laurentianus 74. 7) ninth or 
tenth century, referred to above, and described in 
detail by Schéne in the preface to his Apollonius, 
(Teubner, 1896); (2) M (Marcianus Venetus 269) 
eleventh century; (3) V (Vaticanus Graecus 276), 
twelfth century. M and V, with their progeny, 
form the basis of all editions up to the last by Kihle- 
wein (Teubner, 1902), in which B is for the first time 
fully utilised. Unfortunately the whole of Mochlicon 
and the last five chapters of Wounds in the Head 
have been cut out of this oldest MS. 

The chief editors have paid marked attention to 
these treatises, and Petrequin’s Chirurgie d’ Hippocrate* 
—text and translation with very copious notes and 
appendices, the fruit of thirty years’ labour by a 
practising surgeon—probably represents the most 
thorough treatment of any ancient medical docu- 
ments. It is to this work that the present edition 
is mainly indebted. 

Francis Adams translated the treatises in his 
Genuine Works of Hippocrates.2 He could spare 
less time and had fewer advantages than Petrequin. 
The translation, based upon Littré’s text, is straight- 
forward and readable, and the notes have special 
value owing to the author’s practical experience in 
almost Hippocratic circumstances, though they are 


1 Paris, 1877-1878. 
® Sydenham Society, 1849, 
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sometimes flatly opposed to the views of the equally 
experienced Petrequin. 

Since the appearance of Schéne’s beautiful edition 
of Apollonius of Kilium (Illustrated Commentary on 
the Hippocratic Treatise on Joints), German scholars 
have paid much attention to the subject. Schéne 
himself attempted to show that Fractures—Joints at 
any rate was a genuine work of the great Hippocrates, 
but was opposed by the eminent scholar Hermann 
Diels1 More recently, three interesting Theses on 
the connections,? grammar ® and style* respectively 
of the surgical treatises have appeared. Their con- 
tents are very briefly outlined in the introductions, 
_and will repay study by those interested in the 
— subject.5 


1 Diels, Sitzwngsberichte der k.p. Akademie, 1910, p. 1140f. 

2 Regenbogen, O., Symbola Hippocratea, 1914. 

3 Schulte, H., Observationes Hippocrateae Grammaticae, 1914. 

* Krémer, !., Questionwm Hippocraticarum capita duo, 1914. 

5 See also Kiihlewein, H., Die chirurgischen Schriften des 
Hippocrates, Nordhausen, 1898. 


ABBREVIATIONS IN NOTES 


B. M. V. = the three chief MSS. noted above. 

Erm, Pq. Kw.=the three more recent editors: 
Ermerins 1856, Petrequin and Kiihlewein as 
above. 
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No Hippocratic work has attracted more attention 
than this short treatise. All the prominent Alex- 
andrian medical commentators discussed it, and it 
is in Erotian’s list of genuine works. Galen, of — 
course, wrote a commentary, though only a fragment 
survives. All ancient writers on the subject from 
Celsus to Paulus had it before them. At the 
Renaissance it attracted the attention both of 
anatomists and surgeons, and continued to do so 
almost to our own times. Its genuineness has — 
hardly been questioned except by those who doubt 
whether Hippocrates wrote anything. 

This celebrity is perhaps equally due to its 
excellence and its peculiarities. The former may 
be seen in its clear descriptions and magisterial 
language; the writer teaches with authority. The 
latter are two: its account of the sutures, and its- 
doctrine as to trephining. With regard to the 
former, we may say that, as modified by Galen to 
the effect that the H form is the only normal one, 
it is fairly correct so far as it goes, and that it 
is much better than the later account of Aristotle 
—that men have three sutures radiating from a 
centre and women one, which goes in a circle.? 
The ancients (and Vesalius) accepted this view of 


1 In Oribasius, XLVI. 21. 2 Hist. Anim. 1. 7. 
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the sutures, but all surgeons, from the post-Hippo- 
cratic age onwards, have been troubled by his 
rule as to trephining, which may be condensed as 
follows :— 

If the skull is contused or fissured, you should 
trephine at once, but an open depressed fracture 
does not usually “come to trephining,’ and is less 
dangerous; in short, an injured skull should have a 
hole made in it if there is not one already. 

The Alexandrians, as we gather from Celsus, 
rejected this: “the ancients,” he says (piously 
leaving Hippocrates unnamed), advised immediate 
operation, but it is better to use ointments—and 
wait for symptoms. The vast majority of surgeons 
have done so, but many have regretfully wondered, 
after the patient’s death, whether the Hippocratic 
trephining might not have saved a life. ‘ Hippo- 
crates” (as the supposed author of Epedemics V. 27) 
is praised by Celsus, and many others, for confessing 
that he thought a fissure was a suture and so left a 
patient untrephined. Symptoms appeared later; 
he trephined on the fifteenth day, but the patient 
died on the sixteenth; yet this is just what any 
later surgeon would have done, even had _ he 
recognised the fissure. The reader will find in Littré 


and Petrequin extensive quotations from French 


surgeons, and from our own Percival Pott, on the 
probability of lives being saved by preventive 


_trephining used as an operation of choice before it 
is obviously necessary, but the Hippocratic rule is 


no more likely to be reintroduced than is the use of 
vigorous venesection, which would also doubtless 
sometimes save life. 

The use of the common word zpiwy as a semi- 


3 
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technical term for a complicated surgical instrument 
brings us to another noticeable point in the treatise: 
there seems to be an attempt to establish a medical 
vocabulary, Eminent theologians have recently 
settled the controversy on St. Luke’s alleged. 
medical language by declaring that the Greeks had 
none, “the whole assumption of medical language 
in any ancient writer is a mare’s nest,” but if the 
writer of Acts had told us that St. Paul at Lystra 
got a hedra in the region of the bregma which 
penetrated to the diploe, they would have been 
fairly confident that he was a physician who made a 
rather pedantic yse of his medical vocabulary, 
Here are three simple Greek words which are given 
such peculiar meanings that they have to be defined 
and not translated. 

The last term had some difficulty in keeping, or 
recovering, the somewhat unnatural sense * here given 
to it, and probably did so only through the prestige 
of this little work. Hedra could not be saved even 
by the authority of Hippocrates and his care in 
defining it. It is that form of skull injury which is 
left as its mark (or seat) by the weapon, and varies 
in size and shape accordingly from a prick to a gash, 
but without depression, “for then it becomes a 
depressed fracture.” It included mainly what are 
now called “scratch fractures” and, as Galen says, 
would also comprise an oblique slice—édzocxerap- 
viopos. It was too vague to last, and was partly 
replaced by éyxorj—incision. Its vagueness has 
made some confusion in the treatise, for though 


1 Jackson and Lake, Prolegomena to Acts, II. 355. 


* i.e. the porous bone tissue between the two hard layers 
of the skull bones, 
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there is little doubt that Hippocrates intended to 
describe five forms of skull injury—as is twice 
asserted by Galen!—later scribes by splitting up 
the hedra have tried to make seven, though, strange 
to say, no MS. mentions a sixth. 

Several cases in Epidemics V. seem intended as 
illustrations to this treatise. A patient with con- 
tusion of the skull is trephined largely down to the 
diploe, he gets inflammatory swelling of the face 
(erysipelas) and is purged: the Hippocratic rules 
being thus followed, he recovers (V. 16), The 
patient with fissure (V. 27) is left untrephined till it 
is too late A girl dies because the trephining was 
‘insufficient. She has spasm on the side opposite 
the injury (V. 28). 

These cases are more remarkable because skull 
injuries have nothing to do with epidemics, and 
there is no such notice of bodily fractures or dis- 
locations. Epidemics V., as we have seen, probably 
belongs to the third Hippocratic generation, when 
the rules of the Master, as to the treatment of 
wounds in the head, may have begun to be called in 
question. 

With regard to the style of the treatise, every 
reader will be struck by the frequent repetition of 
the same words and phrases, often unnecessarily. 
This occurs in another manner and to a less extent 
in Fractures and Joints, where we shall discuss it 
further in considering the probability of a common 


. authorship. 
1 XVIII(2). 672. Orib, as above. 
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I. Tav avOparov at keparal ovdev opotws 
opiow avtais, oveé al papat THS xeparis TavTov 
Kara TAUTA TepvKaoly. GX GoTis pev exer 
€x TOD eum poo bev THIS Keparis mpoBornv—1 bé 
m™poBorn ear avtov tod! éatéou ebexov oT pory- 
ryUXov Tapa TO d\o—rouTov elo ai papat 
mMepuKvtat ev TN Kepanrh Os? ypaupa TO Tavs als 
ypaherat, THY [ev yap Bpaxutepny YPampny EVEL 
7 po THS T™poBorjs emexapo inv mepuxviay THY be 
érépny ypampnv EXEL Sua MEeons THS ceparijs Kata 
fLAKOS mepuxviav és TOV Tpaxn ov aici. bors 
eo oma Bev THS KEeharns THY 7 poBoday EXEL, at 
papat TOUT@ mepvKace Tavavtia a TO TpoTépo@’ 
D) peev yap. Bpaxurépn rypapper) po Tis m™poBorrs 
mépuKev émeKxapa ty 9 6e HaKporepn bua péons 
TAS xepantjs repens KATA pHKOS €S TO MéTWTTOV 
alel. dors dé Kai ® dmporépoder THS kepanijs 
t poBodrv EXEt, ex TE TOU eu poo bev Kal €x TOD 
dria Bev, TOUT® ai papat eiow opoteos TmepuKviat 
@S ypapna TO ra, Hi; ypaderar: mepuKace be 
TOV Yparpeav ai pev paxpal ™ po THS TMpoBorns 
ExaTEPNS emiKapatat mepvaviat: 1) O8 Bpaxein dua 
héons THs xepanijs xara Bas. mT pos exaTépnv 


TeheUTOCA THY paKpHY ypammnv.s GaTis dé uNde 
6 


ON WOUNDS IN THE 
HEAD 


I. Men’s heads are not alike nor are the sutures 
of the head disposed the same way in all. When a 
man has a prominence in the front of his head—the 
prominence is a rounded outstanding projection of the 
bone itself—his sutures are disposed in the head as the 
letter tau, T, is written; for he has the shorter line 
disposed transversely at the base of the prominence ; 
while he has the other line longitudinally disposed 
through the middle of the head right to the neck. 
But when a man has the prominence at the back of 
his head, the sutures in his case have a disposition 
the reverse of the former, for while the short line is 
disposed transversely at the prominence, the longer is 
disposed through the middle of the head longitudinally 
right to the forehead. He who has a prominence at 
each end of his head, both front and back, has the 
sutures disposed in the way the letter eta, H, is 
written, for the long lines have a_ transverse 
disposition at either prominence and the short goes 
through the middle of the head longitudinally, 
ending each way at the long lines. He who has no 


1 So B. Kw. for 7d rod Pq. The older MSS. BV omit the 
letters TH X. 

2 bonep. 2 Omit ral. 

1 thot makphot ypaupiow. 


30 


40 


46 


IEPI TON EN KE®AAHI TPQMATON 


érepwOe pndepiny mpoBodiv EXEL; odTos éyet Tas 
papas HS. KEPaANS WS ypappa TO iy ypa- 
peta mepukact dé al yeappat  pev érépy 
emexapotn m™pos TOV xpotaov abynKxovoa’ 1) O€ 
éTEpn) KaTa HiAjKOS bua peons THs Kepanips. 
Aimndoov 8 éatl To oaréov Kara péony Thy 
keparny: TKANPOTATOV ee Kat TUKVOTATOV avrov 
mepuKev TO TE dvorarov n° oT Oox poin TOU daTeov 
 UTO TH capt Kal TO KAT@OTATOV TO Tpos TH 
pajveyye hie 1 0jL0xpoin Tod daTéov 7) KATO 
aT OX wpéov be amo TOU avwTaToU daTeou Kal TOU 
KATWTATOU, aro TOV oKANpOTAT OY Kal TUKVO- 
TaT OV éml To HarBaxwrepov Kal Hooov TUKVOV 
Kal emLKOLAOTEPOY és thy duTAonv aiel. 4 O€ 
dvdON KoLAOTAaTOV Kal l wadOaxwrarov Kal padora, 
aonpayyasés éotuv: éate S€ Kal mav TO daTéov 
THS Keharts, TANVY KapTAa OALyoU TOD TE AVWTATOU 
ral ToD KaT@TaTOU aTOYYP Spovov" Kal Exel TO 
oaréov €v EWUTO Mola capKia TOAAG Kal oypd, 
al el Tis avTa Siatpi8or TOLL daxTuAoLoL alpa 
dv diaytvorto é& avT av évertt O ev TO OoTEw Kal 
preBia AetrTOTEpa Kal Kounorepa aimatos mréa. 
II, LeypoTnTos ev ovv Kal parBakorntos 
Kal KouoTNTOS * ade EXEL. Taxuryte be Kal 
AemTOTNTL, ovTas:® cum dons THs Kepadns TO 
da Téov NewToTaTov €oTe Kal do PeverTatov TO 
Kara Bpeyua, Kal cupKa Odyia THY Kal Nem TOT a- 
Tv EXEL ep EWUTO TavTn THS Kepanris TO OOTEOD, 
Kal o eyKeparos Kara TOUTO THS Kepanrijs TAElaT OS 
bmectw. kat 9 tt obtw TadTa evel, TOV TE 


* Kw. omits. *% So BV. Kw. Pq. has dative throughout. 
5 Kw. omits. 
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prominence at either end has the sutures of his head 
as the letter chi, X, is written: the lines are disposed 
one transversely coming down to the temple, the 
other longitudinally through the middle of the 
head. 

The skull is double along the middle of the head, 
and the hardest and most dense part of it is disposed 
both uppermost where the smooth surface of the skull 
comes under the scalp, and lowest where the smooth 
surface below is towards the membrane.! Passing 
from the uppermost and lowest layers, the hardest 
and most dense parts, the bone is softer, less dense 
and more cavernous right into the diploe. The diploe 
is very cavernous and soft and particularly porous. 
In fact, the whole bone of the head except a very 
little of the uppermost and lowest is like sponge, and 
the bone contains numerous moist fleshy particles like 
one another and one can get blood out of them by 
rubbing them with the fingers. There are also rather 


’ thin hollow vessels full of blood contained within the 


bone. , 

II. Such then is the state of hardness, softness and 
porosity, but in thickness and thinness of the skull 
generally, the bone is thinnest and weakest at the 
bregma,! and has the least and thinnest covering of 
flesh in this part of the head, and there is most under- 
lying brain at this part of the head. It follows from 
such a state of things that when a man is wounded 


1 Dura mater, 
2 The bregma comprises the front part of the top of the 


head, where the skull remains longest open. 
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Tpwciwy Kal TOV Bedéwr ioc Te éovT@v KaTa 
peyeBos Kal éhago over, Kal opotws TE Tpobeis 
Kal Hooov, TO oor éov TaUTN Tis Keparss prarat 
Te adXrov Kal pryyverae Kal €ow €opdatat, Kal 
Bavaciporepae eore Kal Nadrerrwrepa intpeved Pat TE 
Kai expuyyavew Tov Oavatov TAUTN y Trou arrobe 
THs Keparijs: eEicwy TE éovT@v TOV TPOMaT@V 
Kal omot@s Te Tpaobels Kat Hooov, amoOvncKer Oo 
dvOparos, 0 omroTav kal GQAXwsS HEAD an oBaveic Bat 
ex TOU _TPOLATOS, €v éXdooovt 1 Xpove 0 TavT) EXoV 
TO TPOwa THS cepanris mou addo0OL. 0 yap 
eyKeparos TAXLOTA TE Kal peadiara Kara 70 
Bpeypa aicPaverat Tov KaKOV TOY yvomevev év 
TE Th gapkl Kat TO OT TED" om NeTTOTAaT@ yap 
dare €oTl TAUTH O éyéharos Kal OdeyioTy oapKi, 
kal o wAelotos éyxéparos wUTd TO BpéypaTe 
Keitat. Tov dé AXAwWY TO KATA TOUS KpoTapoUS 
acevéotatov esti: cupBSorr Te yap THS KdTw 
yuadou T™ pos TO Kpaviov, Kal Kivynots évertlv ev 
TO KpoTahe avo Kal KATO domep a pO pou: Kal y) 
akon TANoLOV yiverat avuTov, Kal prev dua TOU 
Kpotadov TéTATAL KOLAN TE al ioXupy. taxu- 
potepov © éati ths Kepanrts TO OoTEOV dmay TO 
dra Bev THS xopuhs Kal TOV ovdTov ) aay 
TO mpoa dev, Kal capKa m)eova Kal Baburepny 
ep EWUTO EXEL TovTO TO OoTéov. kal oy) TOUTOY 
ovTasS éXOVT OY, iro Te TOV Tpoctiov kal Tay 
Beréov i iow éovT@v, Kal omotoy Kal peCoveov Kal 
Omoiws TITPWTKOMEVOS Kal BadXov, TavTn THS 
xepariis TO OaTéav Aaoov pyyvuTar Kat prarar 
Evw, KY HENAY OVO pwrros amobunaKery Kal dAXwS 


€x TOU Tpwuatos, év TO imc Pep THS KEepanis 
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ON WOUNDS IN THE HEAD, u. 


equally or less, the wounding and weapons being equal 
or smaller, the bone in this part of the head is more 
contused or fractured, and fractured and contused 
with depression, the lesions are more mortal, medical 
treatment and escape from death more difficult here 
than in any part of the head. When wounded 
equally or less, the wounds being alike, the patient, 


if he is going to die in any case from the wound, dies 


sooner when he has it in this part of the head than 
anywhere else; for it is at the bregma that the brain 
is most quickly and especially sensitive to evils that 
arise in scalp or skull, since the brain is covered here 


_ by thinnest bone and least flesh, and the greatest 


part of the brain lies under the bregma. Of the 
other parts, that at the temples is weakest, for the 
junction of the lower jaw with the cranium is at 
the temple, and there is an up-and-down movement 
there as ina joint. Near it is the organ of hearing, 
and a large and thick blood vessel extends through 
the temporal region. The whole skull behind the 
vertex and the ears is stronger than any part in front, 
and this bone has a fuller and thicker covering of 
flesh. It follows from such a state of things that 
when a man is stricken equally or more severely by 
woundings or weapons which are equal and similar or 
larger in this part of the head, the bone is less 
fractured, or contused with depression ; and if the man 
is going to die in any case from the wound, he takes 


1 amavrwy Pq. 
Il 
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EXO TO TpOpa ev melove xpove amoBaveirar 
év melovt yap Xpove TO daTeov cumuicxerat TE 
Kal vaTrvia Ker at KaT@ ert Tov éyxépanov bua 
THY TaXvTyTa TOU daTéov, Kal éAdoowy TavTn 
THS Kepanijs 0 eyxépanros inert, Kal Téoves €x 
puyyavover TOV Pavarov TOV dma Oev TUTPWOKO- 
pévov THs xepanijs @s éml TO ToAU 7 TOV 
éumpoobev. Kat év XELMave mrelova Xpovov on 
@VOpwros 7) ev Oépet, dares Kal dddws pede 
arrobaveta Pat ee Tod Tpwpatos Grou av THs 
Keparns exer ® TO TpOpa. 

III. Ac 6é Ed pac TOV Bedeov Tov o€éwv Kal 
Koupotépwv, avtal éml chav avtéwv yivopevat 
év TO doTéw avev pwyuhs Te Kal drAdovos Kal 
éow eopAdotos—abrar dé ylvovrat omoiws év TE 
TO eum poo Bev THS Keparns Kal év TO oma Gev— 
eK TovT@Y 0 Oavatos ov yiverat Kata ye diKny, 
ove ny yévnta padn && év &drceu paveioa, 
daTéov PrwPévros, mavTaXov THs cepanis TOU 
EXxEeos ryevomevon, do bevéstatov ryiverae TH Tpa@cet 
Kal T@ Bérer avTéxely, € TUXOL TO BéXos és aur iyy 
THY padty orn pix Ger —travtwv 8é padaTa, ay 
To Bédos® ev Tt Bpéypate yevouevor KaTa TO 
aabevéotatov THS Kceparis— kat ai papal el 
TUX LEY éodoa _Tepl TO €\Kos Kal TO Bédos 
avtéwy TUXOL TOV papav. 

TV. Tirpooxerae 5é ootéov TO ev TH xehanrh 
Toaova be TpoTrous: Tov oe TpoTr@y éxdo Tou 
meloves iSéav yivovtae TOU KATIVY MATOS €v TH 
Tpocet. oaréoy ° purypurac TUT Pwo KOMEVOD Kal 
TH porymn * ev T@ TEpLeXovTe ooTep THY poyuny, 


avayxn drdow ‘mpoayevéecOau, WvTEep pay TeV 
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longer time dying when he has it in the back of the 
head. For suppuration of the bone takes longer to 
come on and penetrate down to the brain because of 
the thickness of the skull; also there is less brain in 
this part of the head, and, as a rule, more of those 
wounded in the hinder part of the head escape death 
than of those wounded in front. In winter, too, a 
man lives longer than in summer, if he is going to 
die from the wound in any case, in whatever part of 
the head he may have the wound. 

Ill. Hedrae’ of sharp and light weapons, occurring 
by themselves in the skull without fissure, contusion 
or contused depression (these happen alike in front 
and at the back of the head) do not, at any rate by 


_ rights, cause death even if it occurs, If a suture 


appears in the wound when the bone is denuded, 
wherever the wound may be, the bone makes very 
weak resistance to lesion or weapon [if the weapon 
happens to get stuck in the suture itself] ?—most of 
all if the weapon gets in the bregma, the weakest 
part of the head—and if, when the sutures happen to 
be in the region of the wound, the weapon also 
happens to strike the sutures themselves, 

IV. The bone of the head is injured in the 
following number of modes, and for each mode 
several forms of fracture occur in the lesion. The 
bone is fractured when wounded, and the fracture 
is necessarily complicated by contusion of the bone 
about it, if it was really fractured. For the very 


1 See Introduction. 2 This seems a superfluous gloss, 


doris dy tdAwS MeAAN. 

exn Kw.’s conjecture. 

éAxos Pq. Erm. BéAos Kw. codd. 
Tis pwyuns Pq. ; V omits. 
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yap Beréwv 6 TL Tmep payvuce TO dotéov, TO avTo 
TOUTO Kal pre TO oaTéov 7 padov uy Hooov, 
avTo Te €v @TrEP Kal pryvuce TV poyyay Kal Ta 
T€pleXOVT a. doTéa THY pory pnp els oUTOS TpoTros. 
iSéar dé poyHEeov TavToiat yivovTa: Kal yap 
hewTorTepat Te Kal Aerrral TavU, MOTE OV Kata- 
pavées yivovrat, got al TOV Poypeov,” ouTeE 
avtixa pera THY Tpaow, our’ ev THOW Hméepnow 
év naw av Kal TOVveY dpehos yévolTo Tob Gavarou 
TO ivOpare” ai oO av TaxurEepat TE Kal 
eupuTEpar pyyvuvtat TOV POyHEov, eveae 6é Kal 
T™ avu eUpeat. éote O€ QUTEY Kal ai pev ert 
HaKpoTepov pyyvuvrar, ai 5é éml Spaxvrepov Kal 
a pev iOvrepar, ai dé iOelar Tavy, ai 6é KA[T U- 
AOTEpal TE Kal KaTrUAaL’ Kal BaOUTepai TE és 
TO KaT@ Kal da TavTos TOD daTéou [Kal Haocov 
Babeiat kai ov da Tavtos Tod daréov].3 

V. Prac bein & ap 70 datéov pévov ev TH Ewv- 
Tov pvoet, Kal poyyn Th prdoer ovK av ™poo- 
YyevolTo év TO doTéw oddeplas SevTEpos ovTOS 
TPOTOS. iSéar 88 Tis prdovos TAeElous yivovrat: 
Kal yap maddXov Te Kal Hooov prarar Kal és 
Baburepov Te Kal Sua TAVTOS Too daréou, wal 
hocov és Badd Kal ov da ravtos TOD dotéov, 
Kal éml wréov Te Kal EXaccoV pHKEOS TE Kai 
TAaTUTNTOS. GAAa ov* Tov’TwY TeV dear 
ovdeuiav éotly idSovta Tolow odOarpois yravat 
omoin Tis éoTiv THY idénv Kal OTOGN TLS TO 
peyebos: ovde yap el mépdag rat covT@Y TE 
mephac weveov Kal TOD KaKov yeyevnuevou yiverau 
Toiaw opOarpotow katapaves ideivy adtixa peta 


1 ort 8 altiov pwypéewv Pq., V. 
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ON WOUNDS IN THE HEAD, w.-v. 


same part of the weapon which breaks the bone 
also contuses it more or less; and this happens just 
at the place where it makes the fracture, and in the 
bones containing the fracture. This is one mode.! 
As to forms of fracture, all kinds occur, for some 
are rather small and very small, so as to be not 
noticeable either immediately after the lesion or in 
the days during which the patient might be helped 
in his sufferings and saved from death. Again, 
some of the fractures are larger and wider, and 
some very broad. Some are longer, some shorter, 
rather straight or quite straight, rather curved 
or bent, going rather deep and right through the 
bone [and not so deep and not through the bone ].? 
V. The bone may be contused and keep in its 
place, and the contusion may not be complicated 
by any fracture of the bone, This is a second mode.? 
There are many forms of contusion; for the bone 
is more contused or less, to a greater depth, going 
right thrcugh, or less deeply, not going through the 
bone, and to a greater or smaller extent in length 
and breadth. Now none of these forms can be 
distinguished by the eye as to its precise shape and 
size, for it is not even clear to the eye immediately 
after the injury whether contusion has taken place, 
even if the parts are contused and the damage done ; 


1 « Wissure fracture.” 2 J.ittré’s insertion. 
8 «* Contusion.”’ 


2 Obscure passage: ‘‘help for sufferings may be also help 
against death.” Littré suggests cal rod Bavdrov. 

3 Added by Littré. 

4 od Kw. ; Pq. omits. 
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TIEPI TON EN KE®AAHI TPQMATON 


THY Tpaow, domep ovde TOV poyneav éviat éxas + 
éovaai Te Kal éppwyoros Tob daTéov. 

VI. "Eo gpdarat TO OoTéov EK THS puovos THS 
EWUTOU Eow oy poypiow: AXXOS yap OUK ay 
éapracbein: TO yap éodr@pevor, amoppyyvu- 
jeevov TE cal KATAYVULEVOY, éoprarac éow amo 
Tob addov dareou HEvovTos €v pucet TH EWUTOU" 
Kal oy) ore poyun av mpocein TH eaprdoe: 
TpiTos ovTOS TpoTos. éoprarat Sé 1d dot éov 
ToNNas idéas: «al yap emt mrEov Tov OaTtéov Kal 
er’ €Xaccov, Kal wadrov Te Kal és Badutepov 


, \- @ \ b] , 
10 KaTwW, Kal NoTOV Kat EmLTONALOTEPOV. 


10 


Vil. Kai edpns ryevomerns év TO daTé@ Bédeos 
Tpoayevorro dv peyun TH &pn, TH 88 PoyeH 
Kal praouy mpoaryever Oat avayKatov éore ») 
HaXXov 34) Hooov, Hprep Kal poyen T pooyevntar 
évdarrep Kal een eyévero Kal 1) porypn, év TO 
dotéw TEpLeNovrt ‘THY TE edpnv Kal Thy poypry 
rérapros ovTOS TpoTros. Kaul ESpn_ pev av yevorto 
prado é Exovea Tov oatéov Trepl QT IY, poynn, 6é 
ovK av Tpoayévorto TH édpn Kal TH brace VITO 
TOU Bede0s°" [sépmros ovTas Tporos| [kat &pn 
dé TOU Beréos yivera év TO OC TEQ' éSpn dé Kanet- 
Tal, OTav pévov TO dar éov ev TH éwuTOv pice TO 
BéXos oTiprEay € €s TO daTéov dipov Tone? dmou 
€or) pufev 2] év dé 7 Tpome@ EKATTO Tetoves idéat 
yivovrat kal mepl pev pradoros Te Kal poypis, 
iV app co TadTa Tpooyevntat TH edpn, Kal iy 
prdots wovvyn yévntat, On Téppactar OTL TOANAL 


1 éddooous Kw.’s suggestion i in Hermes XX., but he does 
not print it. 


* Kw. puts this passage first, as is done in the translation, 
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ON WOUNDS IN THE HEAD, v.-vn. 


just as some fractures are not visible, being far from 
the wound,! though the bone be broken. 

VI. The bone is contused and depressed inwards 
from its natural position with fractures, for otherwise 
it would not be depressed. For the depressed bone, 
broken off and fractured, is crushed inwards away 
from the rest of the bone, which keeps its place; 
and of course there will thus be a fracture as well 
as a contused depression. This is a third mode. 


_Contused depressed fracture has many forms, for it 


extends over more or less of the skull, is more 
depressed and deeper, or less so and more 
superficial. 

VII. Again, a weapon hedra occurs in the skull. 
It is called “hedra”’ when, the bone keeping its 
natural position, the weapon sticks into it and makes 
a mark where it stuck.2 When a weapon hedra 
occurs in the skull, there may be a fracture as well 
as the hedra; and the fracture must necessarily be 
accompanied by more or less contusion (if a fracture 
also occurs) where the /edra and fracture happened, 
in the bone containing the hedra and fracture. This 
is a fourth mode. And a hedra may occur with 
contusion of the bone about it, without being 
accompanied by a fracture in addition to contu- 
sion by the weapon. [This is a fifth mode.3] Of 
each mode there are many forms; and as regards 
contusion and fracture (whether both of them 
accompany the hedra, or contusion only), it has 
already been declared that there are many forms, 


1 Or, ‘‘rather small,” Kw. 

2 Vestigium teli, ‘‘scratch fracture.” This passage is 
obviously out of place in the Greek text. 

3 Py. omits. 
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TIEPI TON EN KE®AAHI TPQMATQN 


ideas yivovTar Kal THS prdaos Kal THS por prs 
1 O€ édpn avn ep EwUTHS yiverac paxpotépn Kal 
Bpaxutépn éovoa, kal KapTUoTépn, Kal idutépn, 
Kal KUKNOTEPIS Kal Tonal ara sear TOU 
TOLOUTOU TpoTrov, omrotoy a Tl Kal TO oxua t TOU 
BéXeos 7° at d€ avtal Kai Babvtepat TO KaT@ Kal 
Haddov Kal Hooov, Kal orevorepat Te Kal jooov 
oTevai Kal evpvTeEpat, Kat Tavu evpeat, 7) dua- 
Kexopatar Saxo d€ omoantiaoby yevowern 
pnjKceos TE Kal evpuTNTOS év TO doTED, &dpn éotiy, 
ay Ta dANa OoTéa TA TEPLEXOVTA THV LakoT HY 
pevy) év TH puoes TH EWUTOY, Kal H) ouver prarat 
7 SiaxoTy & cow €K THS pvoros THS EWUTA@V' OVT@ 
5é éodraats av ein cal ove Ete Edpn. 

VIII. "Ocréov titpéaKetar AXXN THs Keparis 
9 «TO €XKOS EXEL @vOpwros Kal TO daTéov 
EpiX0On THS capKos* TET OS * ovTos TpoTros. 
Kal TavTny THY cUupopny, omer ay yevntat, ovK 
ap éyous w@pedjoat ovdev" ovde yap, € mérrovbe 
TO KaKkov TODTO, oOvK éoTLW OT ws xP” avTov 
eFenéyEavta eidévat, et mérovle TO KAKOY TODTO 
avOpwtros, ovdé 6 omy ® THs cepanss. 

IX. Tovtwv tev TpomTr@v THS KaTHELOS € és mpiow 
apnnet H TE prdaus 7) apavns: idety Kal HV TOS 
TUXN pavepy yevouern Kal uy Pary pn Hv apavns 
idety Kat Vy pavepy 7) as Kal iv, &5pns yevopenns 
TOU Bedeos € €v TO ooTew, T pooryevnrat poyly Kal 
praous TH Ben, Kal ay gracts Mourn T pooryern- 
Tal avev payers TH édpn, Kal avTn eS mpiow 
apnKe. TO dé éow eopopevov Oo TEéov eK THS 
pvaos Tis ewuTob orirya TOV TOAN@V Tplovos 


mpog betta’ Kal Ta padtota éopracbévta Kal 
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ON WOUNDS IN THE HEAD, Wily =1X, 


both of the contusion and of the fracture. The 
hedra taken by itself is long or short, rather bent, 
or straighter, or rounded; and there are many other 
forms of this mode, according to the shape of the 
weapon. These same hedrae vary in depth and 
narrowness, and may be rather broad or very broad 
where there is a cleft; for a cleft in the bone of 
any size whatsoever as to length and breadth is a 
hedra if the rest of the bone round the cleft keeps 
its natural place and is not crushed in by the cleft ; 
for this would be a contused depressed fracture, and 
no longer a hedra. 

VIII. The skull is wounded in a part of the head 
other than that in which the patient has the lesion 
and the bone is denuded of flesh. This is a fifth 
mode.t When this accident occurs, you can do 
nothing to help; for if the man has suffered this 
injury, there is no possible way of examining him 
to make sure that he has suffered it, or where- 
abouts in the head it is. 

IX. Of these modes of “fracture,’? contusion, 
whether invisible or somehow becoming manifest, is 
a case for trephining, also fissure-fracture, whether 
invisible or manifest ; and if, when there is a weapon 
hedra in the bone, the hedra is accompanied by 
fracture and contusion, or if contusion alone accom- 
panies the hedra without fracture, this also is a case 
for trephining. But as for contused depressed 
fractures, only a small proportion of them require 
trephining ; and the more the bones are contused, 


1 Seventh Kw., our ‘‘ contrecoup.” 
2 Evidently taken as = injury. 


1 ordéua. 2 €B5opmos. 3 dmov Erm. 
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IIEPI TON EN KE®AAHI TPQMATON 


parora KaTapparyevTa, TavTa Tpiatos Hewora 
KEXpNTAL ovoEe édpn avTn ep EWUT HS yevopievn 
aTep poypis Kal panies ovoeé ary mpiatos 
Settat'} o¥d’ 4) Siaxom) 7] py? weyann Kal evpeta 7; 
ove avtn: SvaKotr yep Kal &pn T@UTOD €oTLW. 
x. Hparor « dé xP” TOV Tpavparinv oxorreiaOat, 
orn éxel TO TpOpa TAS. Kehanris, eit €v ToLoW loxu- 
potépotory eit’ ev TotoLy aobev eT TEPOLTL, cal Tas 
Tpixas caTamar Cave Tas mepl 70 Edxos, él Sieakes 
xoparar t vo TOD Bereos, Kal eb €ow Hicav® és To 
TpOma, Kal yy, TOUTO , pavat xuvduvevely TO 
oaTéov odov eva THS Topo Kal Exel Te civos 
TO GaTéov Ure TOD BéXeos.* TavTa bev ovv xe” 
arom poober oxewapevov NEEat, 41) ATTOMEVOY TOU 
avOpwrov: amtopevov 8 dn wetpacbGar eidévat 
onda el core Widov TO do Teov THS TapKos 7) ov 
Kal ay pev Katapaves av TOLTL op Parpotat TO 
oaréov, orov: el dé Ha), TH pry oKxér res Oa. 
wal iy pev etpys Worov éov TO oaTéov THS gapKos 
Kal pe bytes amo TOU TPWLATOS, xP” TOU €v TO 
do Te@ eov Tos Thy Srayvoow TpaTA roucioOat, 
opavra om dgov TE éore TO KaKOV Kal Tivos deirae 
épryou. XP? dé xal epordy TOV TETPOMEVOV Ooms 
evade Kal tive TpOTroV. ae &é a Katapaves 7} 
TO daréov, él Exel Tl Kaxov ° 3) pn EXEL, TOAD ETL 
xp” MaNov Thy epornay moveia Bat, Yrorod Te 
€ovTOS Tov daréov, 70 TPOULA Omos eyevero Kal 
ovTwa TpoTov' Tas yap prdcvas Kal Tas poypas 
TAS ov Pamopevas ev TO doTee, éveovaas 0é, ex 
THs UToKplatos® tod TeTpwpévou TpaTOV SLtaywo- 


1 Seirai—evpeta Kw. B. 2 008’ Ay Siaxomh. 3 etnoar. 
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depressed and comminuted, the less they require 
trephining. Nor does a hedra, occurring by itself 
without fracture or contusion, require trephining, 
and even if the cleft is large and wide, not even 
then; for cleft and hedra are the same. 

X. The first thing to look for in the wounded 
man is whereabouts in the head the wound is, 
whether in the stronger or weaker part, and to 
examine the hair about the lesion, whether it has 
been cut through by the weapon and gone into the 
wound. If this is so, declare that it is likely that 
the bone is denuded of flesh and injured in some 
way by the weapon. One should say this at first 
inspection, without touching the patient. It is while 
handling the patient that you should try to make 
sure whether the bone is denuded of flesh or not. 
If the bone is visible to the eye, it is bare; if not, 
examine with the probe. Should you find the bone 
bare of flesh and injured by the wound, you should 
first distinguish the nature of the osseous lesion, its 
extent, and the operation required. And you should 
also ask the wounded man how he suffered the 
injury, and of what kind it was. If the bone is not 
visible so as to show whether it is or is not affected,! 
it is far more necessary than when the bone is bare 
to make the interrogation as to the origin and 
nature of the wound. For, in the case of contusions 
and fractures which do not appear in the bone, 
though they are there, you should first try to 


1 Reading véonpa 


4 I give Kw.’s order of these sentences. 
5 voonua B. Kw. § gmorplazos. 
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oKeLv metpacbat, el Te métrovee ToUT@Y TO ooréov 
‘ov mémovOev. émerta O€ Kal oye Kal EPYe 
efedeyxelr, may bNrwcLos. pnroats yap ovK 
eeReyXel, él meTov€ TL TOUT@WY TOV KAK@Y TO 
GoTEOV, KaL El TL Exel €v EWUT@, 1) OV mémovdev 
arn’ édpnv TE TOU Beheos eEedéyyer paprocs, Kal 
ay Enpracb7 TO dar éov ex TiS pvatos THS EwuTod, 
Kal Iv ioxup@s payn TO doréov, amep Kal Totoe 
opParpoior Katapavea early (opavTa yiv@oKew.' 

oly “Payyvutau d€ TO datéovy Tas Te ahaveas 
poyeas Kal Tas gavepas, al prarac Tas apaveas 
prdovas, Kab eoprarar egw €K TIS pvatos THS 
éwuTov, uddioTa OTOTAV ETEpos Ud ETEPOU TLTPH- 
oKOMEVOS ETiTNSES TP@Gat® BovrAdmEVOS 7) OTOTAV 
déxov—kal omoTay €& by or€épou yevnra n 
Born 7 4 TNYNs omroTepn av 7, wadAov 7) oTOTAaY 
e& icomedou TOD ywpiou, kal ay TeplK party TH 
xerpl 70 Bédos, nv te BadAH hv Te TUTTH, Kal 
lox upotepos €@V ao Geveatepov TITPUTKY. oTrdg0t 
ce TIT TOVTES TITP@OKOVTAL pos TE TO ooTéov Kal 
avTo TO daTéov, 0 dio uWndXoTaTou Timtov Kal 
emt oKANpoTaToY Kal dpPrUTATOV, TOUT@ KiOvvos 
TO OaTEOV payivat Te Kal prac Ojvac Kal Eco 
éeodracbhvar éx« THS pvavos THS EwuTood: TO O€ €E 
loomécov MaNXov Xeptov mimTovre «al éml parba- 
K@TEPOY, Oo oov TavTa maoxer TO oa Téov }) ovK 
dv abot. oToca dé € éomintovTa és Tp ceparyy 
Perea TUTPWO KEL Tpos TO oa Téov Kal avo TO 
dotéov, TO ato tynrorarou € cme ov cal HKLOTA 
€& icomédou, Kal oKAnporarov Te dua Kab auBro- 
Tatov kal Bapvtatov, Kat xicta Koddov Kab 


* Lobeck considers the last two words superfluous, but 
they are in all MSS. 
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ONS WOUNDS -IN THE HEAD, xu. 


distinguish by the patient’s report whether the 
skull has or has not suffered in these ways. Then 
test the matter by reasoning and examination, avoid- 
ing the probe; for probing does not prove whether 
the bone has or has not. suffered one of these evils, 
and what is the result. What probing proves is 
the existence of a hedra or weapon mark, or whether 
the skull has a contused fracture with depression, 
or is badly broken, things which are also clearly 
obvious to ocular inspection. | 

XI, The skull suffers invisible and visible fractures, 
invisible and visible contusions, and contused fracture 
with depression from its natural place, especially when 
one person is deliberately and wilfully wounded by an- 
other, rather than when the wound is unintentional ; 
when the missile or the blow, whichever it be, 
comes from above rather than from level ground ; 
when the weapon, whether used to throw or 
strike, is in full control,t and when a stronger man 
wounds a weaker. As to those who are wounded 
about the skull or in the skull itself by falling, he 
who falls from a very great height upon something 
very hard and blunt is likely to get his skull broken 
or contused, or to have a contused fracture with 
depression; while if a man falls from more level 
ground on to something rather soft, his skull suffers 
less in this way, or notatall. As to missile weapons 
which wound the parts about the skull or the skull 
itself, a thing will fracture or contuse the bone in 
proportion as it falls from a great height rather than 
the level, and is very hard as well as blunt, and 


1 Adams’ ‘‘if the instrument be of a powerful nature” 


seems hardly correct. 
a 


2 rpwsev ; Pq. text obscure. 
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Klara ofu Kal parOakov, TodTo av pytee TO 
oaTéov Kal pracecer. 

Kat parvata ye radra mao Xe 70 oa Téov 
Kivduvos, 0 omorap TravTa Te ylvntas cal és (00 
TpwOn Kal Kat aytiov yevntar TO OoTéov Tob 
BéXe0s, nv TE T™ANYD eK XEtpos av te BrANOH my 
Té TL eu Eo?) avT@® Kal ip autos KaTATET OY 
Tpoby Kal oT woody tpwbeis Kat’ cytiov yevo- 
fEvOU Tov datéov TO Bera. ta & és mayiov 
Tob oaréou Tapacvpayra Bédea jooov Kal 
pryyvuce TO oa Téov Kal pra kal éoo eopr4, 
Kay prod TO doTéoy THS capKds: Ewa yap 
TOV Tpw@paTov TOV OUT@ Tpodévtov ovde Widod- 
Tat TO odaTéov THS capKos. Tov bé BérEwY 
pyyvuvot padiota TO odatéov Tas TE HPavepas 
Pory was Kal Tas apaveas Kal prd Té wal 
eoprg Eow €k THS pvavos THS EwuTod TO OaTéov 
Ta oTpoyyuha Te Kal mepupepea Kal dpriotopa, 
auBréa te éovta kal Bapéa kal oxAnpa’ Kal THY 
cdpKka TADTA PAG TE Kai TéTELPaV ToLEl Kal KOTTEL* 
Kal Ta EXkea yivetat UTO THY ToLOUTWY Beréwr, 
és Te TAaYLoV Kal év KUKA@ UTOKOLAG, Kal SidTTUa 
Te padrov yivetar Kal vypa eo Kal emt 
m)éova, Xpovov cabaiperat: avaynr yap Tas 
odpKas TAS prac beicas Kal Komeloas a DOV yevo- 
pevas EXTAKTVAL. Ta d€ BérXea TA ™ pounKea 
em TOU NeTTA €ovTAa Kal of€a Kal cova, TY TE 
oapKa. Sater adhov u) pra «al TO do Téov 
woavtws: Kal &dp: yp ev €uTrovet avo Kab ova- 
Koray . —dvaxomn, yap Kal &&pn T@UTOV ET TL— PAG 
bé ov pada 70 dotéoy Ta touabra, Bérea ovde 
pyyvuow ov8 &« TAs hicuos dow eoprd. 
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heavy—in other words, the least light, sharp, and 
soft. 

And the skull is especially likely to suffer this 
when the wound happens in those circumstances, 
and is perpendicular, the skull being directly op- 
posed to the weapon, whether the agent be a blow 
or missile or something falling on the patient, or 
the patient falling himself, or being wounded in any 
way whatsoever, so long as the bone is at right 
angles to the weapon. When weapons graze the 
skull obliquely, they are less apt to cause fracture, or 
contusion, or contused fracture with depression, even 
if the bone is denuded; for in some wounds of this 
kind the bone is not even denuded of flesh. Those 
weapons which especially cause visible and invisible 
fractures, and contuse and crush in the bone out of 
its natural place, are rounded, smooth-surfaced, 
blunt, heavy and hard. ‘These contuse the scalp, and 
pound it to a pulp. The wounds caused by such 
weapons become undermined both at the side and all 
round, and more likely to suppurate ; they are moist 
and take long to cleanse, for the crushed and pounded 
tissue must necessarily become pus and slough away, 
Elongated weapons being usually slender, sharp and 
light, cut through the flesh rather than bruise it, and 
likewise the skull; they make a hedra in it and a 
cleaving (for cleft is the same as hedra), but such 
weapons do not readily contuse the bone or break 
it, or crush it inwards out of its place. 


1 Or, ‘It leaves a hedra while cleaving.” 


1 Tn these words aird refers to daréov, diaxdpav to Bérea 
(BéAos). Erm, 
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"AANA xp? T pos 7 oer TH éwuTod, bore 
dv col paivntat ev T@ oaTe@, Kal epornaw 
movetia Bat mdvtwy tovTav. Tod yap paddov Te 
Kal nocov TpwOévTos tabra éoTl onmela, Kab ip 
0 Tpa@dels Kapod Kal oKoTos TepixvOn Kai iv 
dtvos é eX Kal Téon. 

XH. ‘Ordétay dé TUXN Worodev TO oaTeov THs 
capKos bo TOD Béeos, Kal TUX) KAT auras Tas 
papas yevouevov “TO EXKos, YaNeTrov yiveTa Kal 
THY edpnv Tov BédeEos ppacacbar Thy €v TO 
adr dare pavepny ryevoperny, elt’ ever TLV ev 
TO OTE El TE fun) EVETTLY, Kal IV TUYN yevopery Dy 
py € ev AUTHaL THOL papjow. ovychemres * yap 
avn 7 pay) TPNXUTEPY éovaa TOU addou oo réou, 
Kal ov dtadnXrov 6 TL Te avrow pay éate al 6 Tt 
Tov BéXeos Edpn, iv por) KaPTA meydry yérnTat 1 
edpn. mpooryiverat dé cat pHEcs TH el Os em 
TO ond TH év That paphoe ywvomévy,” Kat yiverau 
wal avTn 4 pages Nareworepy ppacacbat, Eppo- 
yoros TOU ooTEeou, dua TovTO ore KaT aQvriy THY 
papry ue pnéis yiverat, yy pyyvuTat, os emt TO 
morv: €ro.ov yap TaUTy pyyvucbat TO Oo TEéOV 
Kal Suaxaray bua THY do Bevelyy THS puovos Tou 
oaTéou TAvT}) Kal Sua THY dpavoTnta, Kal 67 é ate 
THS padhs Erotwns eovons pyyva bat Kal Sia 
xarav. TA O€ ddra oaréa TH TeplexovTa. THY 
papiy pever dppayea, OTL ioyuporepa €oTl THIS 
padgijs. » O€ piges o) Kara Thy padiy ryevomeevn 
Kal dra adacts €or THS pa As, Kal ppicacbar 
OvK evmapns, ovte ef? aro edpns TOU BéXeos 
yevopLevnjs év Th pan, émedav payh Kab O1axa- 


pace. odte iv praabévtos tod datéou KaTa TAS 
2 
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ON WOUNDS IN THE HEAD, x.-xu. 


Now, besides your own inspection of what you 
may see in the bone, inquiry should be made into 
all these things, for they are indications of the 
greater or less gravity of the wound, also as to 
whether the patient was stupefied and plunged in 
darkness, or had vertigo and fell down. 

XII. Whenever the skull happens to be laid bare 
of flesh by the weapon, and the wound happens to 
occur just at the sutures, it becomes difficult to make 
an assertion as to the presence or absence of a 
weapon fedra in the bone which would be obvious in 
another part, especially if the hedra happens to come 
in the sutures themselves. For the suture itself 
being more uneven than the rest of the skull is 
deceptive, and it is not very clear which part is 
suture and which hedra, unless the hedra is very 
large. As a rule, too, fracture accompanies the 
hedra when it occurs in the sutures, and the fracture 
itself is harder to make out—though the bone is 
broken—for this reason, viz. that when there is a 
break it comes, as a rule, just in the suture. For 
the skull here is readily fractured or comes apart 
owing to the natural weakness of the bone in this 
place, and because of its porosity. Besides, the 
suture as such is ready to rupture and come apart, 
but the bones containing it remain unbroken because 
they are stronger than the suture. Fracture occur- 
ring in a suture includes a giving way of the suture, 
and it is not easy to make out whether the breaking 
and coming apart follows a weapon edra occurring in 
the suture, or whether it is after contusion of the 


1 Scaliger’s emendation for cuvpBAéme:, confirmed by B. 
(cuvicAeTTD). Wt ae ; 
2 githow .. . yryvoueriiot Pq. hy. 
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capkas, payn Kal diaxdracn* ann éoTe NareTro- 
TEpoV ppacacbar THY ato (Tis praavos poyLLiy. 
ouyKem Tova yap THY yvounv Kal THY oupuv TOU 


30 int pod avTal ai papat porypoerdées parvouevat 


Kal TPNXUTEpAL € cova at Tov adXov daTéov, OTL a) 
loxupas Suexomrn Kal dueyaacev" Siaxom) dé Kal 
epn T@UTOY €oTLY. ara XPNs el Kara Tas papas 
TO TpOua yevouTo Kal Tpos ye TO oat éov Kal és TO 
oa TEoY ormpitere TO BéXos, TpocéxovTa TOV voov 
dveupio Kel 6 TL ay met ov0n TO doTeov. aro yap 
iswv Te Beréov 79 peyeBos Kal omolwy cal TOAAO * 

Te €EMLagoovery, Kal Omolws Te TPWOels Kal TONG? 

Hocov, TOANRM pélov éextHncaTo Td KaKdV év TO 


40 datéw 0 és Tas padas SeEdpevos TO BEXoS 7 O jr) 


44 


10 


és Tas padas beEduevos. Kal TovT@Y Ta TOAAA 
mptecOar Set: aXN ov yp avTas Tas padas 
mplew, AN aTroywpnoavta év TO TANGLOV daTéw 
THY Tplow TrovelaOat, Hv Tptiys. 

XIII, Tepi 8€ injoLos Tpactov TOV ev TH Kepanrt 
Kal Ors xpr eed eyxerv Tas mwa@as Tas ev TO 
oo Téw ryevomevas Tas p21) pavepas, dé por Soxel. 
Edrcos év Th eepany ov Kp?) Teyyelv ovdevi, ovbE oive, 
dAdws Heota’® ovde KataT doce, ove HoT@ 
Thy inow rovtabar, oud émideiv xp? Ecos € ev TH 
Kepanrh, jy un ev TO KETO HI TO €KOS, 7) ev a 
Win@ TOV TPLXOV, 7) mepl TI oppov Kal Tov 
obbarpov. evradda dé yivoweva Ta EAXKEa Kara 
TAdoLos Kal éridécvos wadrov KéxpNTaL %} Tou 


1 ToAAdy. 

2 ond. 

® AN ds Hevora Pq., but with less support from MSS. or the 
context. 


28 


a ee 


ON WOUNDS IN THE HEAD, xu.—xm. 


skull and flesh that it breaks and comes apart. 
Still, the fracture that follows contusion is harder to 
make out. For the sutures themselves, having a 
fracture-like appearance, and being more uneven 
than the rest of the skull, deceive the mind and eye 
of the physician, when not violently cleft or gaping 
—cleft and hedra are the same. Now, if the wound 
is at the sutures, and the weapon penetrated the 
parts about the bone, and to the bone, you should 
devote your attention to finding. out what injury the 
bone has suffered. Fora person wounded by weapons 
of equal, similar or much less size to a similar or 
much less extent suffers far greater mischief in his 
skull if he receives the weapon at the sutures than 


_ when it is not so received, and the majority of these 


cases require trephining. You should not, however, 
trephine the sutures themselves, but, leaving an 
interval, operate on the adjacent part of the bone, if 
you do trephine. 

XIII. The following is my view of the treatment 
of wounds in the head, and the way to discover 
affections of the skull which are not manifest. A 
lesion 2 in the head should not be moistened with 
anything, not even wine, much less anything else,* 
nor should the treatment include plasters or plugging, 
nor ought one to bandage a lesion in the head, unless 
it is on the forehead or in the part devoid of hair, or 
about the eyebrow or eye. Wounds occurring here 
are more suited to plasters and bandaging than those 

1 Surely an insertion. 


2 £rxos is defined by Galen as “‘a lesion of continuity in the 
soft parts.” The ‘‘wound,” therefore, concerns the scalp 


only. : 
3 Or, reading aA ds fixiora ‘‘except the least possible,” 
but the ‘‘ correction” seems needless. 
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arnrobe TAS. Keparys THs aXXns" _TEplexel yap 
1) cepads) 7 add TO HET @TOV may eK é€ TeV 
TE pleXOVT@Y Ta EdKea, Kal év OT@ av D Ta EdxKea, 
preypatver Kal emravoloia Ker at be ai Matos em ep- 
pony. xpn d€ ode TA &v TO HeT@T da TavTos 
TOU xpovov KatamAdooe Kal émidely, ann’ 
emrevoav Tavontat pdeypaivorta, Kal TO oid wa 
KaTaoTh Tmavaacbat KaTaT Ado oovTa Kal €7t- 
Séovta: év O€ TH ANAN xepanry é€XKOS ovTe HoTouy 
XP» oUTe KaTaTAdTCELY OUT emLdely, Ef py Kal 
TOMAS O€OLTO. 

Taper dé xen TOV EAKEWD TOV ev Kepary 
yevouevon, Kal év TO HETOTO, émou av TO pev 
Oa Téov Widow: 7 THS TapKos, Kal Sox} Te oivos 
exer UTd TOD Bédeos, Ta dé Edxea fn) ikava 70 
peyeOos ToD pnKeos Kal THs evpUTHTOS és THY 
oKéwiy TOU daTéou, el TL TéTrOVOEV LTO TOD BEXEOS 
KQKOV Ka) OTOtOV Tl merrovOe, Kal orrdcov pep u) 
o ape mépracrat Kal TO oa téov exe Tt civos, Kal 
s abre el dowés Té éore TO ooTéov bro TOU Bedeos 
Kal pn dev meTov Ge KaKOV, Kal €S THY inow, omroins 
TIVOS Seirau 70 te €XKOS 1) TE aap Kal 7 man 
Tod datéov' Ta Oé TowadTa Tov EXKEWV Tops 
deirar. Kal oTap} eV 70 da Téov prods TAS 
TapKos, broxKotha bé 7 és mayor éml qWoANv 
eTAVATALVELY TO KoiNov, Omrou Hn evyepes TO 
pappakp adpixéabat, omoie dv tive xp" kal ra 
KUKNOTEPEA TOV EAK EOD Kal dmoKoha él Tou 
Kat Ta ToLavTa emavatdpvev TOV KUKAOV Sux 
KaTQ Hi}Kos, ws mépuKev w@vOpwTos, pakpov 
TOeLY TO EXKOS. 

Tapvovte 8&8 Kehadyv, ta pev Grr THs 
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ON WOUNDS IN THE HEAD, xi. 


elsewhere in the head, for the rest of the head 
surrounds the whole forehead, and it is from the 
surrounding parts that lesions, wherever they may 
be, get inflamed and swollen by afflux of blood. 
Not even on the forehead should you use plasters 
and bandaging all the time, but when inflammation 
ceases and the swelling subsides, stop plasters and 
bandaging. On the rest of the head you should not 
plug, plaster, or bandage a wound unless incision is 
also required. : 

One should incise wounds occurring in the head 
and forehead where the bone is laid bare and seems 
to be in some way injured by the weapon, while the 
wounds are not long and broad enough for inspection 
of the bone, to see whether it has suffered any harm 
from the weapon, the nature of the injury and extent of 
the contusion of the flesh and any lesion of the bone, 
or, on the other hand, whether the bone is uninjured 
by the weapon, and has suffered no harm; also, as 
regards treatment to see what the wound requires, 
both as regards the flesh and the bone lesion. These 
are the kinds of wounds that require incision. When 
the skull is laid bare and there is considerable 
undermining on one side, open out by incision the 
hollow part where it is not easy for the suitable 
remedy to penetrate. In the case of circular 
wounds which are undermined to a considerable 
extent, open these out also by a double incision 
up and down as regards the patient 1 so as to make 


_ the wound a long one. 


Incisions may be safely made by the surgeon in 


1 Ge, at opposite sides of the wound above and below. 


1 dy wer P. 
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KEeparys dapanetny evel Tapvoweva’ o Oe KpoTa- 
gos, Kal dvadev Ete TOD KpoTapov, KaTa THY 
préBa TH bea 70d Kpotadou pepomerny, TOUTO 
d€ TO Xe plov pn Tapvey, om ac LOS yap émTiudap- 
Saver tov THmOED TO” Kal HV ev én apiatepa 
TpunOH KpoTadou,: 7a ert deEta 0 TT AT [LOS ema 
Raver, Hv be él Ta deEva TunOh Kpotadov, Ta 
em’ aptaTepa 0 oTacmos éeTiAauBavet. 

XIV. “Orav ody tapuvns Exos €v Kepary 
datéou civexa TAS wapKos eyirropévou, Gérov 
eldéva el TL EXEL TO oaTEov KaKov bd TOU BéNeos 
7» Kal ovK EXEL TU pve xen TO peyebos THV 
@reihyy,” oToon av dont aT oxphyat. Tamvovta 
dé xP? aacreihar TP capKa amo Too oatéov 7 
Tpos TH pnvuyye Kal mpos TO ooTéw TEepuKer, 
érerta SiapoT@oat TO EXkos TAY MoT, baTLs av 
eUpUTaToy TO EdXKos TapéEer €s THY VaTEpainy ovY 
€X\ayloTo Tove: poTteaavtTa O€ KaTaTAaC MATL 
xphobat oT OcoY av Tep Vpovov Kal TO LoT@, Hae 
€K NETTOV irditor, év d&er bé Hacce, Eyery 8 é 
cal yMaxpny TOLELY WS HadoT a. TH O€ voTe- 
paty nMEpn, emrerOapv eféhns TOV jorov, KaTid@v TO 
daréov & Tt memovev, ea py} ool _Katapavns 
2) Tp@cts, orroin) Tis early ev 7 ooTew, pee 
Srayivorrys el TE TL EXEL TO OoTéov KaKov év 
EWUTO, 1) Kal ovK EXEL, To 6€ Béros S0Kh apene- 
a0at és TO doTeov Kal civac@at, émuEveuv Xp} TO 
Evorijps KaTa Babos Kal KaTa [KOS Tob iw po- 
TOV WS mé pure, Kal avis eT UK APO LOD TO oa TEov 


Tav pntiwy elvera Tov apavéwy idety Kal THs 


ley rg ++ + Kpotapw also below ev r@ em) deta tTunOh 
Kpotapea, Kw, 
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any other part of the head, but he should not incise 
the temple, or the part above it in the region 
_ traversed by the temporal blood-vessel, for spasm 
_ seizes the patient. And if incision of the temple is 
made on the left, spasm seizes the parts on the 
right, while if the incision is on the right, spasm 
seizes the parts on the left. 

» XIV. When, therefore, you incise a head wound 
because the bone is denuded, and you want to know 
whether it has, or has not, suffered any injury from 
the weapon, the size of the open wound should be such 
as seems fully sufficient. When operating you should 
detach the scalp from the skull where it is adherent 
to the membrane 1 and to the bone, Then plug the 
whole wound with lint, so that next day it will 
present the widest possible lesion of continuity with 
least pain. When plugging use a plaster of dough 
from fine barley meal to be kept on as long as the 
lint. Knead it up with vinegar and boil, making it 
as glutinous as possible. Next day, when you take 
out the lint, if, on looking to see what the bone has 
suffered, the nature of the lesion is not clear, and 
you cannot even see whether the skull has anything 
wrong with it, yet the weapon seems to have 
reached and damaged the bone, you should scrape 
down into it with a raspatory, both up and down as 
regards the patient, and again transversely so as to 
get a view of latent fractures and contusion which 


1 Vidius suggests that this refers to the connections 
between pericranium and dura mater at the sutures Celsus 
seems to translate ‘‘membranula quae sub cute, calvariam 
cingit.” VIII. 4. 


2 roujv, Kw’s conjecture. 
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prdavos elveKa THS ad avéos THS OVK éaprwpenns 
é€ow €K THS puotos THS ceparis TOU ddXov daTEoU. 
efeheyet yap 1) Evous para TO KaKOv, 7 pay Kal 
adAws KaTapavees éwow avtat au i radar ai codoat 
év TO doTE@ [tod Bédeos].1 Kat Nv &Spny dys év 
TO daTe@ Tov Benes, emeEvew xp” aut ay Te THY 
pny Kal Ta TEpLeXOVTA avTny ooTéa, ft) TOA 
Aaxes TH epy TpoayevnTat pHéis cal drdats, 
povn prdots, érerta RavGavy ov Kkatapavea 
€ovTa. 

*Emesdav 6€ Evons TO doTéov TO Evotiipe, mv 
bev dox7y € és mpiow adrrew ” TpaTLs TOU OG TEOU, 
mpiewy Xp, Kal Tas Tpets mpepas ity) bmepBarrew 
am plorov, arn ev TAUTYOL T piel, ANAWS TE Kab 
Tis Gepuis @ ONS, ay €& apxAs AauBay nS TO ina. 

“Hy 6é UTOTTEVIS fev TO OoTéoV eppayéevat oy] 
meprac bat, 7) duporepa TavTa, TEK MALO MEVOS éTe 
toxupas TETPOTAL € eK TOV Aoyeou TOU Tpoparion, 
Kal or bro ioxXupoTépou Tob TpOcavTos, ny eTEpos 
ip ETE POU TpoO, Kal TO BeXos ST éTpoOn, 
OTe TOV KaKovpyov Beréov mV, erreuTa. Tov 
avOpwrmrov or divos TE eae Kal TKOTOS, cal 
exapabn Kal KATETTET ED" TOUT@V be ovT ryevopé- 
VOV, Vn) Siayweockys él Epparye TO oa ‘ov ’ 
mepacrat, %) y Kat duporepa Tata, M Lente adws * 
opewy dvvn, Se? dn emt TO daotéov TO -THKTOV TO 
MeddvTaTov Sevcas,? TO MEdave pappaxe TO 
THKOMEVD oreihar * To €dKos, bmoreivas 0 dviov 
éXaiw reyEas elra KataTAacas TH Lahn ere h}- 
oat. THOEV vorepatn droNvaas, exxalnpas TO EXKOS 
émigdoat. Kai iv pr)» vyves, AAN eppwyn Kal 

1 Omit B. Kw. 2 dAws Pq. 3 SevcavTa. 
34 


—s 


ON WOUNDS IN THE HEAD, xv. 


is latent because the rest of the bone is not crushed 
_ in out of its natural position. For rasping shows up 
_ the mischief well, even if these lesions though existing 
in the bone are not otherwise manifest. And if you 
_ see a weapon hedra in the bone, you should scrape 
_ the hedra itself and the bone containing it, in case, 
as often happens, fissure with contusion or contusion 
alone accompanies the hedra, and not being well 
marked, is overlooked. 

When you scrape the bone with the raspatory, if 
the skull lesion seems to be a case for trephining, you 

_ should operate and not leave the patient untrephined 

till after the three days, but trephine in this period, 

_ especially in the hot season, if you take on the 
treatment from the first. 

Should you suspect the skull to be fractured or 
contused or both, judging from the patient’s account 
that the blow was severe and inflicted by a stronger 

_ person—if he was struck by someone else—and that 
_ the instrument with which he was wounded was of a 
- dangerous kind; further, that the man suffered 
vertigo and loss of sight, was.stunned and fell down: 
in such circumstances if you cannot otherwise dis- 
tinguish by inspection whether the skull is fractured 
or contused or even both, then you must drop on 
- the bone the very black solution, anoint the wound 
with the dissolved black drug, putting linen on it 
and moisten with oil, and then apply the barley- 
meal plaster and bandage. Next day, having 
opened and cleansed the wound, scrape further, 
- and, if it is not sound but fractured and contused, 


, 


} 4 Difficult text. orefAa: = supertegcre, inungere. 

& > réyta. 
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mepdag jevov UE TO pev aXXo éorae OaTéov evKOV 
emrEvomevor" n O€ pwymy Kal 7 prdous, KaTaTa- 
KEVTOS TOU dappaxou, deEapmevn, TO pappaKov és 
EwuTHY éXav €or, éorar pédawa év AEUKO TO date 
TO GAXRO. GANA yp} adOis THY poyyny TavTny 
paveicav péeXawwav émeEvery Kata Bdbos* Kai hv 
pev éemrrEv@v [THY p poyuny TAUT NY pavetoav Medal- 
vav|* eFeAys Kal adavea TOUT HS, prdous ev 
yeyevntat Tov doTEou 7) HaNdov Wooo, res 
Tmepreppnee Kal THY poyerny TV agpaviabeioay O ume 
TOU EvoThpos: ooov 6é hoBepov Kali hocov av 
T™piyywa Gir’ avr ijs yevouTo apavrabetans THS 
poyuns. hv dé kata Bados 7 7 KAL [JL Gedy éEvévar 
emiEvopevn, apnnel és mptow Dy) TovavTn ouppopn. 

XV. ’AXAA yp) TpicavTa Ta AouTra int pevew 
TO ENKos. purdacecbar de xe” OT@S [Lyn TE 
KaKOY aToNavon TO GoTéov amo THS capKos, 
WY KAKOS intpevnTal. doTéw yap Kal TeTpic- 
evo Kal AdrAWS aTploTo eYiopévm Sé, Kal? 
Uyvet 5é €ovTe Kal EYoVTL TL Tivos UTO TOD Béreos, 
Soxéovre d€ vrytet elvat, Klwdvvos éore aNov 
Urom vov yeveo bau, ip Kal adows pr HEM, my 
Kat 7 oap& 1 mepleXxouoa TO oa Téov KAKOS 
Oeparrevntar, Kal preypaivy Te Kal Trepiapty- 
yntatt  mupeT@oes yap yivera cal ToXOD 
proynod wéov' Kal 8” TO Ootéov €x TOV 
TMEpleXovToV TAPKOV és EWUTO G€ppny TE Kal 
proypov wal dpadov éuTrovet Kal opuyuon, Kal 
oTora TEP 1) oapé éxer KaKa ev EwUTH, Kal ex 
TOUTEY aoe § Umomvov yiverat. Kakov 6€ Kal 
Uypyy te eat THY capKa év TH EdKEL Kal 


* Probably a gloss: many codd, and editt. omit. 
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the rest of the bone will be white after scraping. 
but the fracture and contusion will have absorbed 
the dissolved drug and will be black in the white 
bone. You should again scrape down into this 
fracture which shows black, and if on further 
scraping [this fracture which shows black] you clear 
it away and make it invisible, there has been more 
or less contusion of the bone, which also produced 
the fracture now abolished by the raspatory, but it 
is less formidable and less danger will result from it 
now the fracture has disappeared. Should it go 
deep and refuse to disappear when scraped, such an 
accident is a case for trephining. 

XV. After the operation you should use the other 
treatment requisite for the wound.t You should guard 
against any mischief spreading from the tissues to 
the skull owing to improper treatment. For when 
the bone is trephined or otherwise denuded without 
trephining—whether really sound, or injured in 
some way by the weapon though apparently sound 
—there is greater risk of suppuration, even if it 
would not otherwise occur, if the flesh about the 
bone receives improper treatment and gets inflamed 
and strangulated. For a sort of fever occurs in it, 
and it becomes full of burning heat, and finally the 
bone draws into itself heat and inflammation from 
the tissues about it, also irritation and throbbing, 
and everything bad which the flesh already con- 
tains, and so it becomes purulent. It is also bad 
for the tissues in the wound to be moist and 


1 Vidius: ‘‘cetera facienda sunt quae ulceris curatio 
postulat.” 


2 amplory dé, rat B. Kw. ; the rest omit. 3 ofrws. 
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pvoadoay Kal eTth moNNOV Xpovov cabaipec Bar 
adra XpPH Svat voy pev Tounoat TO €&XkKos os 
TAXLoT a obT@ yap av hKeora preypatvor Ta 
mepléexovTa TO édxos cal TaXLoT ay ca0apov 
ein. avayKen yap exel TAS oapKas TAS Korretaas 
kat ddracbeicas wTd Tod Béde0s, UmoTVOUS 
ryevomevas, EXTAKHVAL. émrecday dé KabapOh, 
Enpotepov xP? yiver Ca TO €AKos* ovr yap 
av (TaXoTa bytes yevorTo, Enpijs oapKos Brao- 
Tovens Kal Ha) oypiss Kal obTws ovUK ap 
Umepo-aperaete TO EXKos. 0 be avros Noyos 
Kal Umrep * Tis pajvey'yos~ Tis Tept TOV éyxepanrov 
yy yap avrixa exrpio as TO daTéov Kal adedov 
ato Ths fajveyyos proons avuTny, cabapny xp?) 
TOLNT AL Os TaXLoTA kat Enpnyy, os pay ert 
TONY xpovov oypy) éovoa pvd7 Te Kal €Eaipntar® 
TOUT@Y yap oOUTM YyWouevarv caThvat avtTnv 
KIVOvuvos. 

XVI. ’Ooréov 88 6 te 8% arrocthvar Set amd 
TOU a&ANOU oaTéou, EXKEOS EV xeparh ryevopievou, 
ESpnjs Te é€ovons tod Bédeos ev TH ooTe@, ) 
addws emt ToAV ProPErTOS Tod § daTéov, 
agiorarat emt TOD efarwov yevo Levon. avagn- 
paiverar yap. 70 aiua €« Tov datéov Ud TE TOD 
\Vpovou ral bro papwacov TOv TreloT@v. Ta- 
yirta © av dmoorain, el TUS TO EXxcos OS TaXLoTM 
xaQrjipas Enpaivor TO Novmov 70 Té EXKos Kal 70 
doréon, Kal TO pméCov wal TO NogoV. TO yap 
TaXlora amoEnpavOev cal arroaTpakobey TOUT 
Mddiota adpiotatat ato TOD adAov datéov TOD 


1 rept. 
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macerated, and to take along time to clean up. You 
should rather make the wound suppurate as quickly 
as possible ; for thus the parts about it will be least 
inflamed and it will be most rapidly cleansed ; 
for the tissues that are pounded and contused by 
the weapon must necessarily become purulent and 
slough away. When the wound is cleansed it 
should get rather dry, for so it will soonest become 
healthy, the growing tissue! being dry and not 
moist, and thus the wound will have no exuberance 
of flesh. The same principle applies to the mem- 
brane covering the brain. For if you trephine at once 
and by taking away the bone denude this mem- 
brane, you should make it clean and dry as soon as 
possible, lest by being moist a long time it should 
fungate and swell up, for in such circumstances 
there is risk of its becoming putrid. 

XVI. Any bone which is bound to separate from 
the rest, when a wound has occurred in the head 
and there is a weapon hedra in the skull, or when 
the bone is otherwise extensively denuded, usually 
separates after becoming bloodless, for the blood 
in the bone is dried up both by time and by most 


applications. The separation would occur most 


rapidly if, after cleansing the wound as soon as 
possible, one should next dry both the wound 
and the bone whether larger or smaller. For what 
is soonest dried up and made like a_potsherd, 
thereby most readily separates from the rest of 
the bone which is full of blood and life, having 


1 Our ‘‘ granulation tissue.” 


2 éFepjra.. 
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evaipwov Te Kat S@VTOS, aro éEarpov Te yevomevov 
cal Enpov [TO € eva | Kat Savre bara agiorartat]. 

XVII. “Oca 8é TaY 6aTéwv eoprarat eo ex 
THs pvatos TIS EwuTa”, KaTappayevTa 7) Kal 
StaKomevTa aravu eupéa, awvOvvorepa Ta TolavTa 
yiverat, erry ) papveye vyus a cal Ta THEOTL 
poyynow eoxatappayera Kal evputépnow ers 
ductvduvoTepa Kal eUpaperTepa és THD adaiperwv 
ylveTat. Kal ou xP? mplew T@Y TOLOUTwY oOvOdéD, 
ovee xv Ovvevely Ta ooréa TeLpojLevov adarpetv 
mplv .auropare émavin’ elKOs 7 p@Tov yana- 
TavTos.” emravepyeTar 8é Tis oapKos broguo- 
pevns Umopverar be eK TNS SuTrdons TOU daTéou 
Kal €x Tod UyLéos, Vv 1) dvwbev poipn Tod daoTéov 
povvn opaxedion. ottTw 6’ av taxytota TE 
cap& UTopvoto Kal Bractavo. Kal Ta doTéa 
émaviot, el Tis TO EAKOS WS TayYLoTA SLdTrUOV 
Toujocas Kabapov trojontar® Kal Hv bia 
TAvTos Tob da TEov dude ai Hotpas eopracbacw 
éow és THY pojpeyya, Te avo potpn TOU oaréou 
Kal ) KATO, intpevovte OTAUTOS TO EXKOS byes 
TaxLoTa éorTat, wal Ta OoTéa TAayloTa éTavELCL 
Ta €opracbévta ecw. 

XVUI. Tév dé radiwv ta dotéa Kat NerTO- 
Tepa ear Kal parOaxarepa bua TOUTO, OTL evat- 
poTepa ert, Kat Kotha Kal onpayyocea Kal 
oUTE TUKVA OUTE oOTEpEed. Kal UTo TaV BEedewv 


1 Following Kw.’s reading and punctuation of this much 


controverted passage. Scaliger and others omit the last 
words. 


2 “This passage is corrupt and depraved in all the 
examples.” Foés. 
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ON WOUNDS IN THE HEAD. xvr—xvim. 


become itself bloodless and dry [it readily comes 
away from the vascular and living part]. 

XVII. Cases of contused fracture of the bones 
with depression when they are broken up and 
even comminuted very widely, are less dangerous 
(than other injuries) if the covering of the brain 
is unharmed, and where the bones are broken in 
with many and rather wide fractures they are still 
less dangerous, and are more readily removed. In 
such cases you should do no trephining, nor run 
risk in trying to remove bone fragments before they 
come up of their own accord: they naturally come 
up when there is a loosening.! Now the frag- 
ments come up when the flesh grows from below, 


'and it grows up from the diploé of the skull 


and its healthy part, if there is necrosis of the 
upper table of the skull only. Such upgrowth 
from below and burgeoning of the flesh will 
take place most rapidly if one brings the wound 
as soon as possible to suppuration and cleanses it. 
If the whole bone with both its “ tables,’ ? both 
upper and lower, is contused inwards and depressed 
into the cerebral membrane, it is by the same 
treatment that the wound will heal soonest and 
the bone fragments that are crushed inwards come 
up most quickly. 

XVIII. The (skull) bones of young children are 
thinner and softer because they contain more blood 
and are hollow and porous and neither dense nor 
hard. And when wounded by equal or weaker 

1 “ Subsidence of the swelling,” Adams, reading o%5eos for 


eixds as Littré. 
2 Literally ‘ parts.” 


3 roimoesey. 
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lo@y TE eovT@V Kat ao Bev eo TEPOV, Kal TpodévTav 
opotws Te Kal Hooov, TO TOU VEWTEPOU mavoiov 
Kal “arrov Kal Oaooov UTOMULTKETAL ) 70 Tov 
mpeoBurépou, Kal év é\adooove Xpave Kat boa 
ay addos HEM aro@aveiabat €x TOU TPOMATOS, 
0 VE@TEPOS Tov pea Burépou Gaacov GT ONNUTAL, 

"ANG Xp; my VroOh THS TapKOS TO OaTéoOP, 
TpooéxovTa Tov voor, Teipnabat Sayiv@c Kew 
6 Tl pn) Ear Toto opParpoiow idetvy, Kat 
yravat ei Eppwye TO oor éov kat el Tepractat, 
1) Hovvov meéphacrat, Kal €l, eps syevowevns 
TOD BéXeos, Tpooeare praats ) porypen ue adppeo 
TavTa. Kal ay TL TOUT@V meTov Ge 70 oatéov, 
adelvat TOD aiuatos TpvTa@vTa TO daTéoy ThLKP@ 
TpuTav@, puracodpevoy em” OALYOV" NeTTOTEPOV 
yap TO dotéov Kal émtmoaLoTepoy TMV véwY 7) 
TOV mpecSuTepov. 

XIX. “Ootis be pEdret ek Tp@MaTov ev ceparh 
atobvicKev, Kat pr Suvatov avTov bye ryeve- 
cAat pndé cwOhjvat, ex TavVdE TOV oNMELwY XpPH 
THY Sidyvoow moveio Oar ToD péANOVTOS dmolyn- 
TKELY, Kal T poreyew 70 HENNOV ST maoxXee 
yep Tade’ OTOTAY Tes daTéov Karenyos  €ppwryos 
i) mepdacpévor, ) oTw you TpOT@ KaTenyos 
evvOnTas auaptn, Kal [unre fvon pyre mplon 
fnjTe Seopevor, pate? dé as byLeos OvTOS Tob 
doTéou, Tpd TOV TeacEpaxaloena 1) EpE@Y TUpeTos 
eriujrperat, os emt mond év XELMOVL, ev 60670 Bépev 
peTa TAS ETTA Twépas ) mupeTos éridapBdver. Kal 
émedav TovTO yévnTat, TO EXKOS AXpooV yiveTaL 


* This fourth whre puzzles nearly all the translators, 
They leave it out. I follow Petrequin. 69 5& Litt. Erm, 
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ON WOUNDS IN THE HEAD, xvut-xrx. 


weapons to a similar or less extent the skull of 
the younger child suppurates more readily and 
rapidly than that of the elder and for a shorter 
period,' and when they are going to die in any case 
from the wound, the younger perishes sooner than 
the elder. 

But if the bone is denuded of flesh you should 
devote your intelligence to trying to distinguish a 
thing which cannot be known by inspection— 
whether there is fracture and contusion of the skull 
or only contusion, and whether, if there is a 
weapon fedra, it is accompanied by contusion or 
fracture, or both of these. If the bone is injured 
in any of these ways, let blood by perforating 
' with a small trepan, keeping a look-out at short 
intervals,?, for in young subjects the skull is 
thinner and more on the surface? than in older 
persons. 

XIX. When anyone is going to die from wounds 
in the head, and it is impossible to make him 
well or even save his life, the following are the 
signs from which one should make the diagnosis 
of approaching death and foretell what is going 
to happen. He has the following symptoms— 
when, after recognising that the skull is injured, 
either broken or contused, or injured in some way, 
one makes a mistake and neither scrapes nor trephines 
as though it were not required, yet the bone is 
not sound, fever as a rule will seize the patient 
' within fourteen days in winter, and in summer 
just after seven days. When this occurs, the lesion 


1 So Petrequin, avoiding a tautology. 
2 Of. Cauda cxorovpevos, X XI, 
8 7.e, has less depth, 
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cal €& avtod ixwp pet o [LLK pos” Kal TO toe 
vov exteOunxev e& avutou: Kal AruxaOes * yer au 
Kab paiverat _Oamep TAPLXOS, xpoenv Tuppov, 
UmoTréNLOV Kal 70 OaTéov opaxenifery TyviKauTa 
apXeTat, Kat yivetat TeEpKVOV Nefov dv,” Tedev- 
tatov 6€ eT @ X pov yevopevov 7) €xNevKoV. OTaV 
S dn vrotvoyv 7H, él TH yrooon pruxtawat 
ylvovTat, Kal mapagpovewv TeNevTG, Kal oTas 10s 
emia Saver Tous melo TOUS 7a ert Oarepa TOU 
TWMATOS Hy pev ev T@ em apiorepa THs, Keparns 
éxyn TO EXKos, TA emt deEva TOU TopaTos f) 
oTag {LOS Aap Barve’ yy © ev TO eT beEa THs 
xepanis EXD TO EXKOS, Ta ém aploTepa TOD 
T@pMaTos 0 oT AT [LOS emirap Paver, eiat 8 of 
Kat dom AKT OL yivovtat, Kal oUTws dmrodAvyTat 
Tpo eT TA TMEpov év Oeper ) Tecodpov Kal dea 
ev XeLmave omotos dé Ta onpela TavTa onpaiver, 
Kal éy mpecButTépw €ovTt TO TPwmaTL 7) Kal ev 
VEWTEPO. 

"ANAG XP, el €vvoins TOV TupeTov ema Ba- 
vovTa Kal TOV adrAwY TL onpelov TOUT T poarye- 
VO/LEVOV, [L2) drat piBeww, aXXa mpicavra ‘TO 6aTéov 
7 pos TD bovine i) catagvoavra TO Evo rhpi— 
eUT plaTov * b¢ yeverat Kal ebEvorov—érrevta Ta 
Nowra oUT ws int peveww dmws av doxh cupdéperr, 
Tpos TO ylvopevor opav. 

XX. "Orav & ert Tpepmare €v Keparn avOpa- 
TOU ) TET PleoMEvOV Dy) AT pLorou, eyed pévou é€ 
TOD OaTéov, oldnpa € emeyevntat €pvOpov Kat épuae- 
TEAMATM@OES eV TO Tpor wry Kal €y Totow 
opOaX wotory dippotépovow TO ETEPD,. Kal el TEs 
AMTTOLTO TOU oldnpmaTos, dduv@rto, Kal TupeTos 
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gets a bad colour and a little ichor flows from it, 
the inflammation dies completely out of it, it gets 
macerated and looks like dried fish of a rather livid 
reddish colour. Necrosis of the bone then sets in, 
it gets dark coloured instead of white,! finally 
turning yellowish or dead white. When it has 
become purulent, blebs appear on the tongue and 
the patient dies delirious. Most cases have spasm 
of the parts on one side of the body; if the patient 
has the lesion on the left side of the head, spasm 
seizes the right side of the body; if he has the 
lesion on the right side of the head, spasm seizes 
the left side of the body. Some also become 
apoplectic and die in this state within seven days 
in summer and fourteen in winter. These symptoms 
have the same value both in an older and a younger 
patient. 

If, then, you recognise that fever is seizing upon 
a patient and that any of these symptoms accom- 
panies it, make no delay but, after trephining the 
bone down to the membrane, or scraping with 
the raspatory (for the bone becomes easy to saw 
or scrape), treat the case in future as may seem best 
in view of the circumstances. 

XX. When in case of a wound in the head, 
whether the patient has been trephined or not, 
the bone being denuded, there supervenes a red 
erysipelatous oedema of the face and one or both 
eyes and the oedema is painful when touched, 


1 Reading Aevdy. Actov Pq. and codd., ‘‘ without ceasing to 
be smooth” (7). 


1 So Kw. following Erotian and Archigenes. yAixpxbes 
Pq. codd. 
2 rNevxdy édv Kw. etc. 3 Kamupdv. 
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2 
émidapuBavo LArKat piryos, To 6€ E€XKoS avTo Te 


amo TIS gapKos Kaos EX Ol ideo Bar Kal TaTo 
Tov datéov, Kal Ta TEPLEXOVTA TO EXKOS EXOU 
KarOS, TANY TOD oOldOnLATOS Tob év Tporam@ 
Kal adAnv auaptaba pondepiar EXOl TO otdnwa 
Ths addAns Svaitns, TOUTOU xen THY KAT@ KoUtny 
vroKkab pat paphaxe 6 Te Norny aryeu’ kat oUT@ 
xatapOevTos, 6 0 TE TUpETOS adiner Kal TO oldnua 
cabiorarat Kal byens yivetat. TO € pappakov 
xP? didovar T pos THv Svvapiv TOD avOpawrrov opar, 
as av éyn iayvos. 

XXI. Ilept dé rptactos, orav KcaTanraBn avayKn 
mpg at av0 pwmoy, ade yweaKen. ay e& apxiis 
AaBov TO inpea pins, ov xp?) cx plew TO oa TEov 
7™ pos THY pveyya auTixa: ov yap oumpeper wi 
pjpeyya Woryy elvat tod odatéov ert moNUY 
\V povov Kako abovcar, anna TeAeUTOTd 7) Kal 
Stenvonoer.® éote &é cal ETEpos xivduvos, av 
avrixa ad atpyys Tpos THD ppeyya exmpioas 70 
daTéov, Tp@Tat év TO Pe T@ TWplove TV 
paveyya. andra Xp? Tptovra, everday ortyov 4 
mavu dé dsaeT pic Bat, kal on KiWhTaL TO 
doTéov, mavoacbat Tplovra, Kal Edy él TO 
automaton aTOoTHVaAL TO OoTEoV" év yap TO Ova- 
TpLor@ oaTe@ Kal ETLAENEL LEV D THS mpicvos 
OUK é7rUyeVOLTO KAaKOV ovdev, NerTOV yap TO 
AevTomevov On yiverar. Ta S€ Nowra incOar Yr, 
ws av S0Kh cupépery TO EdkKeEL. 


ee emiAau Barn. 2 +4 ve Reinhold. 
3 gameioa Sieutdnoer Scaliger ; but this is surgically the 


wrong order. Reinhold suggests dienvinoe wal TeAcvTdCUG 
éoarn. 
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and fever also seizes him with a rigor, but the 
lesion itself has a healthy appearance in the part 
affecting the scalp and skull, and the parts about 
the wound look healthy except for the oedema 
of the face, and the oedema is not further com- 
plicated by an error in regimen, in this case you 
should cleanse the bowel with a cholagogue. After 
such purging the fever departs, the oedema sub- 
sides and the patient gets well. In giving the drug 
you should have an eye to the patient’s vigour, 
what strength he has. 

XXI. As to trephining when it is necessary to 
trephine a patient, keep the following in mind. 
If you operate after taking on the treatment from 


_the beginning, you should not, in trephining, 


remove the bone at once down to the membrane, 
for it is not good for the membrane to be denuded 
of bone and exposed to morbid influences for a long 
time, or it may end by becoming macerated.1 
There is also another danger that, if you immediately 
remove the bone by trephining down to the mem- 
brane, you may, in operating, wound the membrane 
with the trephine. You should rather stop the 
operation when there is very little left to be sawn 
through, and the bone is movable; and allow it 
to separate of its own accord. For no harm will 
supervene in the trephined bone, or in the part left 
unsawn, since what remains is thin enough, For the 
rest the treatment should be such as may seem 


_ beneficial to the lesion, 


1 «* Becomes macerated, and finally putrefies.” R. 
Teen ee 
4 OAlyou. 
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IIptovra 6é xen muKLva eFarpery TOV Tplova THS 
eppacins elvexa Tod daTéov, Kat bare buxpe@ 
évaTroBan Tey. Geppatvopevos yap UTrO (TIS 
TepLooou O Tpiov Kal TO oaréov exOeppaivov 
Kab avaknpaivor KaTaKatet, Kal pélov TOLet 
agistacbat TO OoTéoV TO TepLexov Ty T plow 
7 daov pedree agiatacbat. Kal iy avtixa BovrAn 
ext ploae TO T™ pos THY ppeyya, ererTa agehety 
TO oaréov, @CAUVTWS YPN TVKIVA TE éFarpeiv TOV 
mpiova Kal évaTroBamrew TO VOaTL TO Wuxpo. 

“Hy dé ur €& apyns AapBavns TO inna, adda 
Tap aAXov Tapadéyy varepitov THS inovos, 
Tptove xe? NapaKT@ * exTple pev avtixa TO 
daTéov T pos THY LnVviyyas Gapuva dé efarpebvTa 
TOV mplova oKoTeta bat Kal aos Kal TH bad) 
mépE KaTA THY OdoY TOD mptovos: Kal yap TOND 
Odo cov Sar pleTat TO daTeov, iv UToTUOY TE €oV 
6n Kal Svatrvov mpins, Kal TodNAaKIS TUYXaVEL 
émemrohauoy €ov TO da Téov, G\Xws Te Kal ip 
TAUTHN THS Kepanris 7 TO TP@MA 7 Tuyxaver 
NeTTOTEpOV €OV 70 baréov ) TWaXUTEpoV. irra 
purdocerbar pr @S pr) ? AdOnS mpoo Badov TOV 
Tplova, ann’ orn doxet TAaXtoTov elva TO OoTéoV, 
€s TovTO alel eva tn piter Tov mptova, | Capra 
oKOTTOUMEVOS, Kal metpaobar a avaxwéeev TO oar éov 
avaBarreuw, apehov d€ Ta NoLTTA int pevew @s av 
Sony ouppéeperv TH EXxee [POS TO yLVOMEVOY 
opéwr |.2 

Kat; Wy, e€ a cipxiis NaBov TO inna, avrixa Bovrn 
exTploas TO daTéov aderely aTO THS pHveyyos, 


1 «Serra acutiori” Vidius. Cf. Galen’s Lexicon. 
* Pq. omits, but see Kw.’s note. 
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While trephiniag, you should frequently take out 
the saw and plunge it into cold water to avoid 
heating the bone, for the saw gets heated by 
rotation, and by heating and drying the bone 
cauterises it and makes more of the bone around 
the trephined part come away than was going to 
do. If you want to trephine down to the membrane 
at once, and then remove the bone, the trephine 
should in like manner be often taken out and 
plunged in cold water.1 

If you do not take on the cure from the be- 
ginning, but receive it from another, coming late 
to the treatment, trephine the bone at once down 
to the membrane with a sharp-toothed trephine, 
taking it out frequently for inspection, and also 
examining with a probe around the track of the 
saw. For the bone is much more quickly sawn 
through if you operate when it is already suppurating 
and full of pus; and the skull is often found to 
have no depth, especially if the wound happens 
to be in the part of the head where the bone 
inclines to be thin rather than thick. You must 
be careful not to be heedless in placing the 
trephine, but always to fix it where the bone seems 
thickest. Examine often, and try by to-and-fro 
movements to lift up the bone; and, after removing 
it, treat the rest as may seem beneficial to the 
lesion [having regard to what has happened]. 

If you take on the case from the beginning, and 
want to trephine the bone at once completely and 
remove it from the membrane, you should likewise 


1 As we learn from Celsus, VIII. 3, and Heliodorus in 
Oribasius XLVI. 11, the trepbine was rotated by a bow and 
cord, not by a handle as in modern times. 
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@TAUTWS xp7 muKWwa TE oKxometaOat 7 Endy THD 

meptodov TOD Tplovos, Kai és TO TAXUTATOV aiel 
50 Tod dotéov TOV mplova evo Tn pivew, Kal avaKweoy 

Bovrea bar adenetv TO daréov. ay 6é TpuTdve 

XPD Tpos THY pajveyya fy) agixveto bat, jy ée& 

apxis Aan Saver TO ina TpuTas, ann emiduTrety 

Tob OoTéou AeTTOY, @oTEp Kal ev TH Tploe 
55 yéypartat. 
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often examine the circular track of the saw with 
the probe, always fixing the trephine in the 
thickest part of the bone, and aim at getting it 
away by to-and-fro movements. If you use a 
perforating trepan, do not go down to the membrane, 
if you perforate on taking the case from the be- 
ginning; but leave a thin layer of bone, as was 
directed in trephining. 
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INTRODUCTION 


Concerning Things in the Surgery—(repi tov kar 
intpetov) is, according to Galen, the full title for 
works of this kind, which were written by Diocles, 
Philotimus and Mantias as well as by Hippocrates. 
Our surviving sample has not only a mutilated 
heading, but contents which, as Galen admits, might 
be more accurately called for the most part, Notes 
on Bandaging. He thinks this incompleteness is 
perhaps due to its being intended for beginners, but 
recognises its need of a commentary many times 
longer than itself 

It is a note book in which many things, gram- 
matical and didactic, are left to be understood and 
have been understood diversely by various commen- 
tators, while some remain unintelligible, requiring, 
as Galen says, a diviner rather than a commentator. 
The note book style is combined with a tautology 
which converts the whole into a curious mixture 
of brevity and repetition, due perhaps to insertion 
of comments into the text, or to another cause 
mentioned below. 

On account, probably, of its obscurity the work 
attracted as much attention in antiquity as did 
Wounds in the Head. All the chief Hippocratic 
commentators from Bacchius (early in the third 
century B.c.) to Galen have dealt with it. Besides 
a long and careful exposition by Galen, a good deal 


1 XVITI(2). 629-632. 
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of the treatise is comprised in the preface to the 
Galenic work On Bandages, while the whole of the 
later treatise on that subject ascribed to him 
is taken from it and the commentary. Almost all 
ancient authorities considered it “ genuine,” though 
Galen suggests that it was not intended for publica- 
tion and may have first been given out by Thessalus, 
who, according to some, was its author. 

In modern times, Littré at first considered it 
spurious, an analysis or abridgment of some lost 
work, just as Mochlcon is certainly abridged from 
Fractures—Joints, but he afterwards changed his mind 
for the following reasons :—It has a peculiar con- 
nection with Fractures: Thus a statement in 
Fractures IV on the quantity of bandages is un- 
intelligible unless we know their length, and this 
is only given in Surgery XII; on the other hand “7” 
used to denote “rather than,” Surgery XIV, seems 
(as Galen had observed) addressed to persons who 
knew Fractures XXII, where the context shows that 
it must have this sense. In Surgery XX, 67 (and still 
more ddr. read by some) strongly suggests a note 
which the writer intends to enlarge upon. Littré 
concludes that Surgery is probably a “canevas’’ or 
preliminary sketch for a larger work of the kind 
which has perished, though part of it survives in our 
Fractures, and since Surgery XIX almost repeats XV, 
there may have been two such preliminary outlines 
which have been imperfectly conflated. We shall 
notice a similar duplication in Mochlicon. 

Littré, however, does not entirely reject the view 
that Surgery is a later abstract or collection of 
memoranda from an earlier work; and the philo- 
logical evidence is strongly on this side. 
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The verb 8pav is common, in fact reaches its 
highest frequency, in this treatise. ‘“ Depraved” 
infinitives with accusative participles posing as second 
person imperatives also occur, e.g. IV (where the two 
are combined) XII, XXIV. We naturally look for 
some connection with the Spay (or middle) division of 
the books on Epidemics, and find that the beginning 
of Epid. IV. 45 corresponds verbally with part of 
Surgery I and II. We conclude that the work 
probably belongs to the second Hippocratic genera- 
tion, may have been written by Thessalus son of 
Hippocrates, but can hardly have the same author 
as the great treatise Fractures—Joints. 

Galen! and Palladius? tell us that, according to 
some, “In the Surgery’ was the original title of the 
combined treatises Fractures—Joints, and this tradition 
may represent a truth. There was, perhaps, a great 
work on the surgery of the bones (of which we have 
fragments), and one or more abridgments of it, 
or possibly both an abridgment and a collection 
of memoranda in note-book style. Our Surgery 
would represent the beginning of the latter, our 
Mochlicon the end of the former, while the dupli- 
cations may be due to an imperfect mixture of 
the two. 

There are other curious resemblances between 
Surgery and Fractures. Thus, Surgery XVI seems 
condensed from Fractures IV, but while the writer of 
the latter says he has only seen over-extension in the 
case of a child, the epitomist has “ over-extension is 
harmful except in children.” 


t XV ITT(2)5 323° 
* In. Hp. Fract. Preface. 
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Surgery XVIII corresponds to Fractures VI, but it is 
only by reference to the latter that we can discover 
that splints are to be applied on the seventh day, 
and not at the seventh dressing, which is the more 
natural translation. The writer was, perhaps, relying 
upon memory, but this appears to be further evidence 
that Surgery is a later epitome, not a preliminary 
outline. 
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KAT’ “IHTPEION 


Pecks Spot 7) _dvopota, e& apxys aTO TOV 
peylo Tov, aro TOV pniorer, amo Tay mavTn 
TAVTOS YLvOrKoMeveor, & cal idetv Kal Ouyeiv Kal 
aKovoat ear a Kat TH Over Kal 7H aby Kat 
TH akon kal TH put Kal 7H yocon Kal TH veun 
éorw aicbécbarr dd, ols yivedoKxopev, aac 
éore yvovat. 

Tite 6é €S Netpoupyinv Kar intpetov" 0 
dadevéwn, 0 (Spar, ol UmnpéTat, TA dpyava, 70 
pas, Orrov, OTwWS* doa, oiow, Omes,* omrore: TO 
oma, TA Appeva* 0 Ypovos, o Tporros, 0 TOTOS. 

TREO Spay; ) Kabnpevos  EoTEWS, Up 
HETPOS T pos EwUTOV, TpOs TO YelprComevoy, pos 
THY avYnD. 

Avyijs pev oby dvo eidea, TO jeev KOLVOD, TO ée 
TEYYNTOV' TO meV OvV KOLvov ovK ep’ nutv, TO O€ 
TeXVNTOV Kat éd’ ney. ov EKATEPOU Siooal ® 
Xproves, y) T™ pos adyny Hom avynv. tw avynv 
bev obv ont TE a XPHT US. KaTaparis Te ” 
pet peorns® Ta Sé TpdS avy, €K Tov TapEeovaewv, 
éx TOV cuupepovaé@y avyéwv mpos TV NayeTpo- 
TaTHV Tpérrew TO xetpeSopevov, TAY omoaa 
Nadeivy det 1) opav alex pov, ovTe dé TO pev 
xerpetopevor évayTtiov TH avyh, TOV éé xetpifovra 
évavtiov TH xeipiLouéve, TAY OoTE pr) erITKO- 


iss os. But Galen read daws twice (XVIII(2). 669), 


IN “fH sSuRGERY 


I, [Examination: look for] what is like or unlike 
the normal, beginning with the most marked signs 
and those easiest to recognise, open to all kinds of 
investigation, which can be seen, touched and heard, 
which are open to all our senses, sight, touch, hear- 
ing, the nose, the tongue and the understanding, 
which can be known by all our sources of knowledge. 

II. Operative requisitesin the surgery; the patient, 
the operator, assistants, instruments, the light, 
where and how placed; their number, which he uses 
how and when; the (patient’s?) person and the 
apparatus ; time manner and place. 

III. The operator whether seated or standing 
should be placed conveniently to himself, to the 
part being operated upon and to the light. 

Now, there are two kinds of light, the ordinary and 
the artificial, and while the ordinary is not in our 
power the artificial is in our power. Each may be 
used in two ways, as direct light and as oblique 
light. Oblique light is rarely used, and the suitable 
amount 2 is obvious. With direct light, so far as 
available and beneficial, turn the part operated upon 
towards the brightest light—except such parts as 
should be unexposed and are indecent to look at— 
thus while the part operated upon faces the light, the 
surgeon faces the part, but not so as to overshadow 


1 «Part affected,” according to Galen: XVITI(2). 674. 
2 This is the usual meaning of petpidrns. See Fractures V. 
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; Z Ce eres ome A a: ms 
Tavetv’ OUTw yap dv oO pev dpa@v open, 70 6€ 
Nerpeomevov ovx Oppo. 

II pos éwuTov éé, Kabnpeve fev Trodes €S Thy 
ave ifw Kat i0v youvace oudo Tac 6€ OALyov 
oupBeBares. youvata 6é dvetéepo Bov8everv 
o LLLKpOV, uaoTaoty dé, cry KOVOY Gécet," Kal 
mapabécer’ (mattov eVoTaXéws, EUKPIVEWS, Iows, 
opolws ayKaow @pLOLoLy. 

IIpos 8€ 70 xerpeSouevor, Too Hey Tporw Kal 
éyyvs [optov,]}* Kal ToD dvw Kal Tov KaT@, Kai évOa 
i) €vOa 7) wécov. TOD wev TPdcw Kal eyyvS OpLov, 
ayK@vas €s ev TO TpodVev yovvata fur apuelBeuy, 
és 6€ TO om-va Oev m)eupds" Tov O€ av@ {A} aVOTEPO 
walov dxpas xetpas exeLv" Tou 6é€ KATO, 1) 
KATOTEPO ») os TO aTi0os emt youvacw éyovta, 
xelpas dxpas exew eyyovious | ™ pos Bpaxiovas. 
Ta pev KATA péoov ovTas: ta 6€ évOa 1) évOa, 
pry €Ew THs Edpns, Kara oyov be THS ema Tpopiys 
mpocB8ardOpuevoy TO cama, Kal TOD TwpmATOS TO 
épyaSopevor. 

‘EoteOta Sé, det» ev cal er caporepav 
BeBadra €& icou TOV Too@v aus, Spay dé TO 
ETEPO émuBeBata, wr) TO kara THD Spécrav 
yetpa* tyros youvaran § | T POs BovBaévas ws év 
copy’ kal Ta GAXa Opla TA ATU. 

‘O 8 Xerpeouevos TO xepitovre 7 aXXW TOU 
TOHLATOS pépee barnpetetr@, ») Eo Tews ) ab rjwevos 
7) Kelpwevos, OTrws 4 ap pniora 0 Oe@ oxi pa éyov 
otaTern, purdcowy UToppucw, bToacTtacw, é&k- 
ayK@ow, Gere, 


Omit Pq. Litt. and codd. : except V. 
tos: youvata Kw. tes yobvaros Littré. 4 &s. 
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IN THE SURGERY, 11. 


it. For the operator will in this way get a good 
view and the part treated not be exposed to view. 

As regards himself, when seated his feet should be 
in a vertical line straight up as regards the knees, 
and be brought together with a slight interval. 
Knees a little higher than the groins and the 
interval between them such as may support and 
leave room for the elbows. Dress well drawn 
together, without creases, even and corresponding on 
elbows and shoulders. 

As regards the part operated upon, there is limit 
for far and near, up and down, to either side and 
middle. The far and near limit is such that the 
elbows need not pass in front of the knees or behind 
the ribs, and for up and down, that the hands are 
not held above the breasts, or lower than that, when 
the chest is on the knees, the forearms are kept at 
right angles to the arms. Such isthe rule as regards 
the median position but deviation to either side is 
made by throwing forward the body, or its active 
part, with a suitable twist, without moving the 
seat. 

If he stands, he should make the examination 
with both feet fairly level, but operate with the 
weight on one foot (not that on the side of the hand 
in use); height of knees? in the same relation to groins 
as when seated, and the other limits the same. 

Let the patient assist the surgeon with the other 
(free) part of his body standing, sitting or lying so 
as to maintain most easily the proper posture, on his 
guard against slipping, collapse, displacement, pen- 

1 According to Galen, the anatomical ‘“ seat” or pelvis. 


1 


2 The other foot is on some elevated support: see Mractures 
VIII. Galen XVIII(2). 700. 
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Tpeyevs KaTavTiay, ws 6 de? catntat cal oXT Ma 
Kal eidos Tob xerpeSomevov év trapéfer, év yerpt- 
Tue, ev TH ETELTA Eee. 

IV. "Ovuxas MHTE drepexew pare édNei Trew 
Saxtuhov xopudas' + és ypijow acKeiv SaxTvhovoe 
pev dxpoist, Ta TretoTAa ixXave 7 pos pea: 
bAn O€ Karam pnvel, au orépnot dé evavTinaty. 
SaxtUXoV eupuiy peya. TO ev péow TOV dak- 
TUAWY, Kal crrevavTtov TOV péyav TO MXAVE. 
vovaos 6é, 6 iv Kal BrdmtovTal, Tolow éx 
yevens 7) év TpopH elOtcTat O péyas bTO TOY 
adrov Saxtihov KatéxyerPar SHrov. Ta Epya 
mavta acKely éExatépn Spavta, Kal audotépnoww 
dua—bporat yap elow dpporepat—ortoxa- 
Comevov ayabds, Kaas, TAXEWS, aTtovas, evpv- 
Ouws, evTropas. 

V. "Opyava pev Kat ore, Kal olws, elpnoerat. 
dmrou Of wy euToo@y TO Epy@ pnde éxTrod@v TH 
dvatpere, Tapa TO gpryatswevov dé Tod THMATOS 
eor@ aos dé 4) De 558, ErOLmos ONy@ TpoTEpov 
éoTw, TOLElTW O€, OTay KENEUIS. 

VI Orde Tept TOV doBevéovra, TO pev Netpe- 
Fojevov TApEXOVT@Y, @s av 5005"? TO O€ AAXO 
o@ juat KATEXOVTOD, @s Odov aTpEMH, oLy@VTES, 
aKkovovTes TOD épEerTE@TOS. 

VII. ’Emidécios sve eldea, elpryac wevov Kal 
epryabopevov. epyatouevov He TAXES, aT oves, 
EUTOpws, EvpVOUws. TaYews pev avie TA epya* 


1 kopudis. : 2 Sox. 


* The meaning can only be fully understood after reading 
Fractures. 
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dency, so that the position and form of the part 
treated may be properly preserved during presenta- 
tion, operation, and the attitude afterwards. 

IV. The nails neither to exceed nor come short of 
the finger tips. Practise using the finger ends 
especially with the forefinger opposed to the thumb, 
with the whole hand held palm downwards, and 
with both hands opposed. Good formation of fingers : 
one with wide intervals and with the thumb opposed 
to the forefinger, but there is obviously a harmful 
disorder in those who, either congenitally or through 
nurture, habitually hold down the thumb under the 
fingers. Practise all the operations, performing them 
with each hand and with both together—for they are 
both alike—your object being to attain ability, grace, 
speed, painlessness, elegance and readiness. 

V. As to instruments, the time and manner of 
their use will be discussed. Their proper position is 
such as neither to be in the way of the operation nor 
to be out of the way when wanted ; their place is by 
the operator’s hand,? but if an assistant gives them, 
let him be ready a little beforehand, and act when 
you bid him, 

VI. Let those who look after the patient present 
the part for operation as you want it, and hold fast 
the rest of the body so as to be all steady, keeping 
silence and obeying their superior. 

VII. Of bandaging there are two aspects, com- 
pleted and in process of application. As regards 
application, speedily, painlessly, with resource and 
neatness. Speedily to bring the operation to an end, 


2 This seems to refer to the surgeon, as above, not to the 
art operated on (rd xerpi(duevor). 
63 
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droves Sé pnidiws Spav: evtropws) 6€, €s wav 
eTOL LOS” evpvd pas 6€ ophobat 70€os" ag’ Ov 
S€ tat’ta doKxnpdatov elpnTat. elpryac wevov d€ 
arabes, KaNOS* KaNOS bev. aT ROS eVepens® ” 
Opova Kal ioa, lows Kat opol@s: 7 avica Kat 
avomola avicws Kat CVO MOLDS. Ta pev eldea 
dmobv [eveveov] 3 oKETApVOY, oLmov, op aros, 
Kal popBos Kal nLETOMOD" dpuofov To eldos TO 
elder Kai TO TADEL TOU émreSeopevov. 

VIN. ‘Ayabas dé dvo eldea TOU err OeoLevou" 
toxvos wey D méEet, 7) 4) ma Get ddoviwr. 70 bev 
ovv avrn b) emideccs i LT aL, TO dé Totow (@mévorow 
Umnperet. és pev ody TAUTA vOMOS* ev 6é TOUTOLOL 
HEéyora émdéatos: miekis ev OoTE TA ETTLKEL WEVA 
tr) aperravat, pndé épnpetabar [kaptal,® a i AN 
Hppo bac HEV, rpoonvaryesaBau dé 11), Hooov pev 
Ta é€oyata, HKkiota 6€ TA péoa. Gupa Kal paupa 
VELOMEVOY [7 KAT@, GAN avo, év Tapé-er Kal 
oxeoe Kal émidécer Kal TLéEer. Apyas BadrecBar 
7) éml TO EXKOS, GAN evOa TO appa. To O€ dupa 
pajre év Tpi8e pajTe év EPY®» pare exeioe Orou 
évedr, @s pn €s TO évedv Keloetat.* dupa Sé Kal 
papa padOaxov, pn péya. 

1 evmopin . . . evpvdutn. 
etxukAov or @yxveAoy was inserted as explanation of 


anAovv by Artemidorus and Dioscorides. Cf. Galen, XVIIT(2). 
729. 


3 Added by Littré from Galen de Fase. 
‘ Kw.’s reading of this obscure passage. 


» 


1 So Galen. 
2 As Galen remarks, there is no ‘‘ second ” unless we take 


it to include all other good qualities ; some apply it to the 
two objects of bandaging. 


®’ A puzzle to commentators as contrasted with later 
directions, cf. XTT. 
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painlessly to do it with ease, with resource ready for 
anything, with neatness that it may be pleasant to 
look at. Exercises for attaining these ends have been 
mentioned. Completed bandaging should be well 
and neatly done. Neatly means smoothly, well 
distributed,! evenly and alike where the parts are 
even and similar, unevenly and unlike where they 
are unlike and uneven. As to kinds, simple 
(circular), oblique (adze like), very oblique (reversed ?), 
the eye, the rhomb, the half rhomb, (use) the form 
suited to the shape and the affection of the part 
bandaged. 

VIII. “ Well” has two aspects when applied to 
the part bandaged: first? firmness got either by 


_ tension or by the number of bandages, Now, the 


bandaging may either cure by itself or assist the 
curative agents. There is a rule for this and it 
includes the most important elements of bandaging, 
Pressure so that the applications neither fall away 
nor are very tight, fitting to the part without forcible 
compression, less at the ends and least in the middle.® 
Knot and thread suture carried upwards and not 
downwards in presentation, attitude, bandaging and 
compression. The ends (for tying) to be put, not 
over the wound, but where the knot is to be. The 
knot where there is neither friction nor motion, and 
not where it will be useless, lest its purpose be not 
served.®> Knot and suture soft and not large. 


4 gre. “fixation” is what we should expect, but the whole 


“is obscure, 


5 A much discussed passage. Perhaps means not close to 
the edge of the dressing lest it slip off. Heliodorus (Orib. 


‘XLVIII. 70) and Galen seem to ignore the last six words, but 


both say that évedy=xevedy “useless.” Canit be a pun, ‘not 
where there is a void lest it be void of use”? As Galen says, 
we should expect ‘‘ not over a hollow ” such as the armpit. 
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a 2 , > A o” > \ , 
IX. Ed ye pv éote yvovar ore €s Ta KaTAVTN 
, Lal yo Lol 
Kal amoen devyer Tas éridecpos, olov cepads 
\ \ ” / 8é \ 4 ? } “ 5 a 
ue TO dvw, KYnuns b€ TO KaTw. emideiv defia 
/ \ fol 
én’ aptotepa, apiotepa Sé emi Seta, wAHY THs 
fol 7 > v \ be e / at 
Kepargys, TavTnvy kat Ew. Ta O€ UTevavTia 
> \ fol 3. > € / 
amd dvo apyéwvs jv S€ ard mums, ep [éxdtepa]” 
o ° , e \ , A 
Omrep Opmotov és TO pLovimov, olov TO mMécoV TIS 
a xX ” fal \ \ 4 
Kepadns, 7 0 TL AXXO TOLOUTOV. TA o€ ALVEUMEVA, 
olov apOpa, bn bevy ovYyKaTTETAL, @S KLOTA 
as > / / ? > 7 id 
Kal evotaréotata TeptBadrew, olov tyvuny: O7N 
dé wepiteivetal, aTAA Te Kal TAAaTEA, Olov pvAN’ 
mpoomeptBarrew Sé KaTarr Los pév TOV TreEpl 
TadTa elvexa, avarnrios $6 Tod cupTavTos ért- 
déopov, €v Toto. atpeuéovot Kal NaTTApwTépotct 
TOU g@uLaTOS, oloy TO dvw Kal TO KaTwW TOD 
€ a 
youvvatos* omoroyet dé, wou pev 1 Tept tH 
/ a 
éTépnv pacxydrnv mepiBorn, BouSavos dé 7 tepi 
\ ¢ fal e 
TOV ETEpov KEVEdVA, Kal KYHUNS 7) UTEP YyaoTpo- 
/ ig / 
KUNLNS. OTOTOLTL pev ava % puyn, KaToOEV 4 
? aN t Se , 5) , e \ \ 
avtirnis, olaw S€ KadT@, TovvayTiov’ olat Oé p41) 
ld e a lel 
éotw, olov Kepary, TovTwv év TO OMAXWTATO 
\ / al an fal 
Tas KaTarnias ToretaBat, Kal HxtotTa A0E® TO 
> / n ef 
eTLO0ég uw Ypnobat, @s TO Lovimwtatov vLaTaTor 
\ \ c 
TeptBrnOev Ta TWRaVwdéotatTa KaTEXH. OTOTOLCL 
\ lal ’ / 
6€ totow ofoviovct pH evKatadjTT@s, unde Ev- 
, / 
AvAaNyTT@S EXEL, PApwact TAS avadyias TroL- 
etcOar x KataBorHs 7) cuppadis. 


aN Pad aed , 
Ta K20” ExaTEpoy Mépos Smolws dia cefueva.—Galen. 


> Most MSS. omit. 
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IX. It is well to bear in mind that every bandage 
slips towards the pendent and conical parts, such as 
the top of the head and the bottom of the leg. 
Bandage parts on the right side towards the left, 
and those on the left to the right, except the head ; 
do this vertically.1 Parts with opposite sides alike? 
require a two-headed bandage, but if you bandage 
from one end, extend it each way so that it may 
have a similar relation to the fixed part, such as the 
middle of the head or the like. As to mobile parts, 
such as joints, where there is flexion the turns 
should be as few and as contracted as possible, as 
with the back of the knee, but where the part is 
extended, like the knee cap, spread out and broad. 
' Make additional turns both to hold fast applications 
in these parts, and to support the dressing in the 
fixed and flatter parts of the body, such as those 
above and below the knee. In case of the shoulder, 
a turn round the opposite armpit is suitable, for the 
groin, one round the opposite flank, and for the leg, 
the part above the calf. In cases where the tend- 
ency is to slip up, the support is from below, when 
down the reverse. Where this is impossible, as on 
the head, make the hold-fasts on the smoothest part, 
and avoid obliquity as far as you can, so that 
the outermost and firmest turn may hold down the 
most mobile ones. Where it is not easy to get either 
good fixation or support with the bandages, make 
supports with threaded sutures in loops * or continuous 


suture, 


1 **From vertex to chin.” Galen. 


2 Galen’s paraphrase. f 
$ Apparently our interrupted sutures, with long ends to 


tie. ‘Stitching with ligatures.” Adams. 
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o%. "Emideopata xabapa, Kovda, parOand, 
Nera. Elo oeLy ah orepnow awa, Kal éxatepy 
Xepls aoKely. TH TpeTovon Se és Ta TAATYH Kal 
Ta TaYN TOV Hopiov TEK MeL“ O{LEVOV XpHo Par. 
ErLELos ceparal oKhnpat, 2 Guarda, evxpivees. TA 
dé 67) pédXovTAa arromin rely [xaras]* TAXES 
mores ovT@v"s Ta Sé ws pnte wiéEew pte aTro- 
mimtew Ta elpn pera. 

XI. *Ov 8& éyetae 2 émideots 7 vmosects 7) 
apporepa dmoderts pev aitin WOTE 1) aperteata 
Tpoo relat, 7) cxtreT Ta weve ovaoTtei\al, 3) ovVeE- 
orahpéva diactetrat, 1) 7) Sver Tpappeva Stopbacat, 
}) Tavavtia. TapacKeur Oé adovia Kooga, NeTTA, 
uadOaka, cabapa, TAaTEA, fr) eXovTa ouppagas, 
pn? éFaoreas, cal Uyia Bote Tavucw héperv cal 


a 


ony Kpeooe, pn Enpd, GAN éeyxupa XYKO o 
exacra cvvtpopa. aper teat a pev® woTeE ra 
peTewpa THs Edpyns Wave pév, miéferv dé pry: 
apxecbar® dé éx tod byréos, TeXeuTav Sé pos 
TO EXKoS, WaTE TO pev UTEoy eEaOEAyNTAaL, ETEpoV 
dé py emiouhneynrae’ emioety TH pev opOa és 
opbov, Ta dé AoEA AOEws, ev TX MATL aTrove, 
ev @ pnjre croa puy kis HajTe dmoaracts éotat 
[rs]? e& ov oray peTadraoon, 7) és avaryyw 
) é€s Oéow, 1) peTarAdLovow, GNX’ 6 pwora 
tavta® &Eovor pues, Pr™EBes, vedpa, dotéa [7 
1 O0oviwr. 


* okAnpal puzzled Galen. LErmerins inserts a negative, a7. 
The edges of a bandage should not be hard. 
3 xaxlo Kw. codd: xaads Erm. Pq. 
“ A much discussed passage. G. says amorecdytwy is a 
solecism, either as imperative or participle. 
5 Add mpooretrAat, 
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X. Bandages, clean, light, soft, thin. Practise 
the rolling with both hands at once, and with each 
separately. Use one of suitable size, estimating by 
the thickness and breadth of the parts. Edges of 
the roll firm, not frayed, without creases. When 
things are really going to fall off, it is well that they 
do so quickly (7). Modes of bandaging such as 
neither compress nor fall off are those mentioned. 

XI, What bandaging, whether upper or under 
or both, aims at. The function of an under bandage 
is to bring together what is separated, reduce 
everted wounds, separate what is adherent, adjust 
what is distorted, or the reverse.t Apparatus. Linen 
bandages light, thin, soft, clean, broad, without sutures 
or projections, sound so as to bear the tension 
required, and a little stronger; not dry, but soaked 
in a liquid suited to each case. Close a sinus? so 
that the upper parts touch the base without pressing 
on it, begin bandaging from the sound part and end 
at the open wound, so that while the contents are 
pressed out no more is accumulated. Bandage 
vertical ones ® in a vertical direction and the oblique 
obliquely, in a position causing no pain, without 
either compression or laxity, so that when the 
change is made to a sling or fixation the muscles, 
vessels, ligaments and bones will retain their normal 


1 G. refers this to bad bandaging. 
2 A sinus is a superficial abscess which has opened and 


continues to discharge. ; 
3G. refers this to the sinus, not to affected parts 


generally. 


6 jpxda Galen Kw. 7 Omit Galen Vulg. Kw. 
8 uodrara Kw. 
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Ladara evdeta Kat evoxera].! dvareragpar * 
dé ” cela Bat eV OXHMATL ATOVO To Kara puow 
ov 6é dv [pn]? aT oo Th, TavavTia® av dé exTre- 
TTAMEVA.TVTTELAAL, 7a pev ara Ta aura, ex 
modrod S€ Tivos Sel THY CUVaywynV, Kal éx Tpoc- 
ayoyns tiv mieEW, TO TP@TOV HKiota, EwErTa 
él padXov, Gprov Tod pwadioTa TO ovpavev. 
av 6€ cuvertarpéva SiactetrAat, ovv pev drey- 
fovy, Tavavtia. aveu dé TavTHS, TapacKevH pev 
TH avTh, émidécer b€ evartin. Siectpappéva 5é 
SiopP@cat, TA pev Ara KaTa Ta’Ta> Sel bE Ta 

\ > n i. \ Ne , 
bev aterndruvOota érrayew. [Ta dé émedrnAVOOTA 
atayey|,* emOegel, Tapakorrnael, avarnyer, 
[Oécer]** ra dé évavtia, évaytiws. 

XII. [Katiypace 5é] orrAnvev prjcea, rratea, 
Taxed, TAjOea, pHKos don 9 émideois: TRATOS, 
T pea ») Tecadpov SakTUA@Y* TAXOS, TpuemTUNOUS 
) TetpamTUxous” TICs, KuahedyTas pL) UTrEp- 
Badrew, pendé éNNetTreLy” olce dé és diopbacw, 
[KOS KuKAedyTa TAXOS Kal wAdTos TH évdein 
Texpatpe Gar, 14) AO poa TANpodVTA. 

Pav oé oBovicv Umoder pides elat Svo TH 
TPOTH €K TOD oiveos és TO avo TeMUTOOT A Th 
dé Seutépn éx Tod civeos és TO KAT, EX TOD KAT@ 


1 Read by Galen; not in the codd. > avarerdadupbar, 
3 uh Kw. ; suggested by Galen’s predecessors. 
4 Omit BV. 2 tpinruxa TETPATTUXA. 
Sa)... Tedevtéca Erm. Reinhold. Pq. suggests reAeu- 
Tao, as Ald. 


‘1 Restored from Galen’s Commentary. 


*G. gives three other interpretations, without the 
negative. 
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positions [in which they are best put up and sup- 
ported]. Let the part be slung or put up in a 
natural comfortable position. Where there is no 
open sinus the reverse.2 Where there is a gaping 
wound bring the parts together just as in other 
cases, but start the joining up at a good distance; 
and graduate the pressure, first very little, then 
increasing, the extreme limit being contact of the 
parts. In separating what is adherent, if there is 
inflammation the reverse hcelds_good,? if not use the 
same apparatus, but bandage in the opposite way. 
To adjust what is distorted act generally on the 
same principles ; what is turned out must be brought 
in [and what is turned in brought out] by bandag- 
ing, agglutination,* suspension, setting—the reverse 
reversely. 

XII. In fractures, the length, breadth, thickness 
and number of compresses. Length to correspond 
with the bandaging, breadth, three or four fingers, 
thickness, folded thrice or four times. Number, 
sufficient to go round without overlapping or vacancy: 
when required to adjust the shape,® long enough to 
go round, estimating breadth and thickness by the 
deficiency, but not filling it up with one compress, 

Of the linen bandages, the under ones ® are two in 
number. Start with the first from the lesion and 
end upwards, but carry the second downwards from 


3 j.e. avoid bandaging as far as possible ; Galen. 

4 Refers to turned in eyelashes. 

5 7.e. in conical or irregular parts: not ‘‘deformity” as 
Adams. 

6 This Hippocratic division of under and upper bandages 
did not survive. dodecutdes remains a peculiar Hippocratic 
word for bandages below the pads or compresses. XVIII(2). 
785 Galen, 
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és TO avo TENET] Ta Kara TO olvos moe bew 
HaMOT A, HKloTa Ta aKpa, TA O€ adra Kata 
Noyov. 1% S€ émidects ToAV TOD vytéos Tpoo- 
AapwBavéto. 

"Emidéo pov dé TAHGos, UAKOS, TAaTOS* TANGOS 
pev ft) joodc bar ToD alveEos, pn dé vapOn kw 
évéperov elvat, pode axGos, pede Teplppeww, 
pende exOyruvow: pijKos dé Kal TaATOS, TPLOV 7) 
TET oapov H wévte 1) bE THXEOV bev pos, Oak- 
TuAwY O€ TAATOS. Kal Taparprwaros meptBorat 
TOTAUTAL WATE i) meeSew parBara bé, 7) Taxed 
TatrTa Tavta ws éemh pjKcer Kal TAGTEL Kal TayeEL 
Tod waQovTos. 

NapOnxes dé Aelor, ouanol, oupol KaT aKpa, 
TpULKP@ petous évOev Kal evOev THS eT LOETLOS, 
TAXUTATOL &€ eEnpure TO KaTHYyMAa, Omoca bé 
KupTa ral doapKa poe, puacoopevov TOV 
UTEPENOVTOD, | olov Ta Kata SaxtTUXoOUS 7) 7) opupa, 
) TH Béoer ) TH Bpaxurnte. Tapatpy} mace dé 
dppotew, a) meter? TO 7 p@Tov KnpaTn wadrOakh 
kal Aeln Kal Kadapn EuccéTo. 

XIII. "Téatos Bepporns, THOS" Oeppotns pev 
KaTa THS EwuTod _Xetpos Kataxeiv, THOS é€ 
Nardaoa pev wat loxviva TO Teta Tov dpirrov, 
capKOrat dé Kal drranrdvar TO péTplov" pet pov 
oé THs KaTaAXVGLOS, ETL peTewprojevov det, mplv 
oupTrinrely, maverOar TO péev yap mpaTov 
aelpetat, éTmerta Sé loxvatverar, 

XIV. Oéous Sé Hardakn, oManrn, dvdpporros 
Tota é€€yovo. Tod oMpatos, olov mrépvn Kat 


1 Or ‘‘ where the fracture occurred.” 
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the lesion, bringing it up again to end at the top. 
Make most pressure over the lesion and least at the 
ends, the rest in proportion. Let the bandaging 
include a good deal of the sound part. 

Amount, length and breadth of the bandages. 
Amount sufficient to deal with the lesion, without 
either pressing in the splints, or being burdensome, 
or slipping round, or causing weakness, As to 
length and breadth, three, four, five or six cubits for 
length, fingers for breadth. The supporting bands 
in such a number of coils as not to compress, soft 
and not thick. All these suited to the length, 
breadth and thickness of the part affected. 

Splints, smooth, even, tapering at the ends, a 
little shorter in each direction than the bandaging ; 
thickest over the prominence at the fracture ;1 avoid- 
ing either by position or shortening the convexities 
naturally uncovered by flesh, such as on the fingers 
and ankles. Fit them on by supporting bands with- 
out pressure. Let the first dressing be made 
with bandages rolled in soft, smooth and clean 
cerate.” 

XIII. Of water (one must consider) temperature, 
quantity. Temperature by pouring it over one’s own 
hand. Quantity, for relaxation and attenuation the 
more the better, but for flesh forming and softening 
observe moderation, and for moderate douching one 
should stop while the part is still swollen up before 
it collapses, for first it swells and then becomes 
attenuated. 

XIV. Permanent position: soft, smooth, sloping 
up for projecting parts as with the heel or hip, so 


2 So Galen, for cerate see Introduction. Pq. ‘‘before 
bandaging anoint the skin with.” 
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loXt@, @s jpayre dvarhar ae [unre drroxdarar] * 
punjte ERT PET ITAL,” cwAiva TavTl 7@ oKENEL 
npicer és To mabos dé BET Kal Ta ada 
oxoca Brarre dAra.? 

XV. IlapeEis yap,4 cat Scatacts, Kal ava- 
Tacs, Kal Ta andra Kata dvow. vats dé év 
pev Epyous, Tou Epyou Th monger, o ) Bovrerau 
TexuapTéor és 6€ Tadta, €x TOD €ALvUOVTOS, EK 
ToD KoLvod, éx Tob &Ocos' ex peev TOD EALYVOVTOS 
Kal aderwevov Tas iOvwptas oxenred Gat, oloyv To 
THs xELpos® ex d€ TOU xowod, exTacw, oUyKapnYL, 
oiov To éyyus ToD éyyovtou T}XEos ™ pos Bpa- 
xiovas €x Tod Eeos, OTL ovK ahha oXNMaTA 
hépew Suvatwrtepa. olov aoxéXea ExTacw: ato 
ToUT@Y yap pyicta mAEloTov ypovov ExoL av py 
peetadrdooovta. év b€ TH peTadrayh é€x dia- 
TdaLos opotoTtata éxovaw® és &Ew H Oéow pues, 
préBes, vedpa, dotéa, } padiota ev’OeTa Kal 
eUoYeTa. 

XVI. Atdtacts, padtota TA péytota Kal Ta- 
YuoTa, Kal Otrov audotepa: SevTEpa, @V TO UTO- 
TETAYMEVOD, hKicTa @v TO avo: HaNXov 6é TOU 
peTptou BraBn, TAY Tadiov: exelv avavTn 
Oo MLK POV: StopPwavos mapddevypua, TO OM@VUMLOY, TO 
omotvyov, TO Gpuotov, TO Wytés. 


1 Galen omits. 

* éxrpéwera vulg. Galen; éxtp!Bnra: Pq. The things to be 
feared are distortion or abrasion which would be éxrpiSnrat ; 
amrorrAarat, Which implies fracture, seems hardly possible. 

Ajuloer—Galen says ‘} is negative (avr? amopdoews) as in 


Iliad 1. 117, but we discover this only by reference to 
Fractures XXTI, 


3 SndrAad4. 4 Sé. 
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as neither to be bent back [bent aside? broken off ?] 
or distorted. Apply a hollow splint to the whole 
leg rather than to half. Consider the affection and 
also the obvious disadvantages (of this splint). 

XV. Presentation, extension, setting, and the rest, 
according to nature. Now nature shows itself in 
actions, and one must judge what nature wants! by 
the performance of action: for the above matters 
(judge) from the state of rest, from what is normal, 
from the customary. From rest and relaxation esti- 
mate proper direction, for example as regards the 
arm: from what is normal judge extension and flexion, 
such as the nearly rectangular relation of the fore- 
arm to the arm; from habit infer the posture more 
easy to maintain than any other, such as extension 
in the case of the legs; for one would most easily 
keep such postures for the longest time without 
changing, and in the change after [surgical] extension 
the muscles, vessels, tendons and bones have the most 
similar relations as to habit and posture, and are 
thus most conveniently put up or slung. 

XVI. Extension, most when the largest and 
thickest and when both bones [of the arm] are 
broken. Next in cases where it is the underneath 
one [ulna], least where it is the upper. Excessive 
tension does damage except in children,?, Keep the 
limb a little raised. As model for adjustment take 
the homonymous,* corresponding, similar, sound 
limb. 

1 LLittré-Adams ‘‘ what we want.” 

2 Because their tendons are more elastic, G. ; but it may 


be a confused reference to the case in Fret. IV. 
3 G, says it should be ‘‘ synonymous.” 


5 Suoidrata éxovow Kw. spo tadra Efovor Pq., as in XI. 
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XVI. “Avarpupes dvvatat NUoal, onrat, oap- 
K@oAL, pied joa: 7” oKp? joa pararn 
Ndoat 1 TON) puvvdijoac D) pet pin max ovat. 

XVIII. "Emideiv 6€ 10 mpadtov" ) emridedeMevos 
padora patw TeTrvex Gat Kara TO civos’ HKLoTA 
Ta cK pa TpHoc@ar * dé, pn meTLex Oa’ Tr GEL, 
bn loxve THY dé ayeépny TavTny Kal VUKTA, oriye 
MaNXAOvY, THY Oé aTEpnY, ooo Tpitn, yarapa. 
evpeOntw 5é Th pep borepain ev aKpotow oldnua 
parBaxov. Th tpitn bé 70 émrideOev Av ev, 
lo xXVvorepoy, mapa maoas Tas émidéotas TOUTO. 
TH O€ VaTepain émidécer, iv. SuKaiws em Lede Levov 
par, pabety det évredbev oe HarNOV Kab emt 
Tr€ooL TieXOnTw@: TH SE TpiTH em HaNNov Kal 
érl mréoow. TH be ESSopy | amo THS TpPOTNS 
émdeatos AvGevta ebpeOnTw ioxvd, Narapa Ta 
dared. €s b¢ vapOnkas dedevta, a loxpa Kal 
dro pa Kal aeArKea D éav HEX pLS cleo 1ue- 
péov aro Tov aiveos: iy O€ TL Uromrevntat, ADoat 
€v TO péow vapOnkas dua Tpitns épetdewv. 

x LXer avarnwes, % Oéats, 1) éridecis, @s ev 
TO avT@ TX MATL Siaburdocern. xeparaa oXN- 
HaTov, ea, puoves ExadoTou TOV peréov: Ta O€ 
eloea, €K Tob Tpéxew, odovmopéetr, € éoTdval, KaTA- 
Keio bas, € éx TOU epyou, ex Tob apeio bar, 

XX. “Ore? Xpijous kparuver, cpyin O€ TIKEL. 

XXI. ‘H rieEvs wr Oe, pip? ioyve. 


1 jpuaobat, 7d 8é, d7t3 Kw. 3 4. 


LCi Prache Viale 2 7.e. on alternate days, 
* G. considers XIX. a marginal note to XV, 
* Cf. Joints LVIII. 
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XVII. Friction can produce relaxation, constric- 
tion, increase of flesh, attenuation. Hard friction 
constricts, soft relaxes: if long continued it attenuates, 
when moderate it increases flesh. 

XVIII. As to the first bandaging: the patient 
should say there is pressure chiefly over the injury, 
least at the ends: that the dressing fits firmly but 
without compression: pressure should be got by 
amount of bandaging not by tension. During this 
day and night pressure should increase a little, but 
be less during the next day, and lax on the third. 
A soft swelling should be found on the second day 
at the extremities. On the third the part when 
unbandaged should be less swollen, and so with 
every dressing. At the second dressing one must 
find out whether it seems properly done, and then 
use more bandages and greater pressure; at the 
third still more with more coils of bandage. On 
the seventh day! after the first dressing the parts 
when set free should be found without swelling and 
the bones mobile. When put up in splints, if the 
parts are not swollen and are free from itching or 
wound, leave alone till twenty days after the injury ; 
but if there is any suspicion remove in the interval, 
Make the splints firm every third day. 

XIX. In. suspension, putting up, bandaging, take 
care that the part keeps the same attitude, the 
general principle being the habitual natural position 
of each limb. The kinds of attitude are derived from 
running, walking, standing, lying, work, relaxation.* 

XX. (Remember) that use strengthens, disuse 
debilitates.* 

XXI, The pressure by quantity (of bandages) not 
by force. 
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SAL: Oroca dé eKXUMOMATA, 7) pracpara, 
7) omTag Hara, 2 oidnuara abheypavTa, eEapverau 
aia é éx TOD TPwWpLATOS, Es fev TO AVO Tod TOpma- 
TOS TO melo Tov, Spaxv 6€é Te cal és TO KdTO’ 
[1 KaTaven THY xyetpa EXOVTA I) 7) TO oKENOS* TL0é- 
fevov THY apKXnV KaTa TO TpOwa Kal padiara 
épelOovTa, Herre Ta aK pa, HETWS Ta oa pérou. 
TO €oYaTov 7 pos TO avo Tob TOUATOS VE{LOMEVOV" 
emidéo et, mute atap Kal TadTa TANOEL HGNDOV 
a7 ioyve. badioTa d€ TOUVTOLOLY od ova, New Td, 
Kovoa, par@axa, xalapa, Tatea, bya, ws av 
dvev vapOnkwr: Kal KATAXVTEL xphjobac TEOVL. 

XXIII. Ta be EKTTOMATA, 2 OT PEMMATA, ?) 
diac Marta, 7) amooTdo Mara, y aTokhao para, 7) 
Stactpéupata, ola Ta KUAAG, Ta ETEpOppoTra, 
d0ev! wey é&éotn, cvvdid0rvta, On Sé, ouvTel- 
vovta, ws és Tavavtia pétn, émideOévta 1) Tplv 
erideOHvat, TuLKP@ wANAov ) WaTe EF ioov Elvat’ 
Kal Tolow émidécpotcl, Kal Tolar oTAVECL, Kal 
Tolow AVANT) MAL, Kal TOloL OXNMATL, KaTa- 
Tdoet, dvarpinpet, diopbwcer, [TadtTa Kal]? Kata- 
yvoet TEOVL. 

XXIV. Ta dé pwd para, mond Tpoohape- 
Bavovra Tob vytéos, emidety OR av €& errL0 pouns 
TA CUVTAKEVTA TEOV 1) AVTA ® enavedet, adXoin ™H 
emdéaet mapadddtavra, exxriver * és THY abEnow 
kal THv dvaT ac TOV oapKaV TolonTat. 
Beédr0v € cal Ta avwler, olov KUNUNS Kal Tov 
pee Kal TO ETEPOV TKEAOS TO UyLet® TuvETLdELY, 


é dev, 2 Omit Galen, Kw. 3 aitduata. 
4 ekxAlyy. 5 7d bytes. 


* Includes club foot, knock knee, bandy leg. 
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XXII. In case of bruisings, crushings, ruptures of 
muscles or swellings without inflammation, blood is 
expressed from the injured part [by bandaging] 
mostly upwards, but some little downwards. This 
is done (with neither arm nor leg in a pendent 
position) by beginning the bandage at the wound 
and making most pressure there, least at the ends 
and moderate in between; the final turns being 
brought, upwards. By bandaging, by compression— 
but here, too, pressure must be got by quantity of 
bandage rather than by force. In these cases 
especially, the linen bandages should be thin, light, 
soft, clean, broad and sound, as one would use 
without splints ; use also copious douching. 

XXIII. | Bandaging as regards] dislocations, sprains, 
separations, avulsions, fractures near joints or dis- 
tortions, such as deformities to either side:! yield- 
ing on the side from which it deviates, bracing 
up on the side towards which it deviates, so that 
when it is put up, or before it is put up, it is not 
straight but has a slight inclination the opposite 
way. The treatment includes use of bandages, com- 
presses, suspension, postures, extension, friction, 
adjustment ; and in addition copious douching. 

XXIV. [Bandaging as regards] atrophied parts: 
Apply the bandage, taking in a good deal of the 
sound parts in a way that the wasted tissues may 
gain more by atHux than they lose spontaneously ; 
by changing to a different mode of bandaging ® it 
may divert (the tissues) towards growth and bring 
about flesh formation. It is a rather good plan to 
bandage the upper parts also, such as the top of the 
leg and the thigh, also the sound leg that it may be 


2 From that described in XXII. A very obscure passage. 
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OS OmoLorepov 7 Kal omotos edwin, Kal opotws 
THS Tpopijs arroKheinT ae Kal déynTae. oOoviwv 
TANHOEL, $41) are Fee" avievTa (Tp@rov TO HddoTa 
Bebion, | Kal avarpivver Xpemevov capKovon Kal 
KaTaxvoel avev vapinKxav. 

XXV. Ta dé éppdcpata Kai amooTnpiryHara, 
olov o77/0et, TAEUPI}O Ls xePant, Kal Tolow addou- 
ow, boa TouadTa Ta bev opuypav Evexev, WS 
t) evo einrau Ta dé Kal TOV Siagtactov TOV 
Kata Tas appovias év Toioe [td] Kara THY 
ceparyy ootéwr + Epelo MAT OV xapw: én Te 
Bnxov 4) TTAPMOV, u addAns KLVNTLOS, olov® KaTa 
dopnka Kal ceparay arrooTnplypara yiyverar. 
TOUT@Y dmavt@v ai aural oupmer plau THS émdé- 
alos’ 4 ev yap Ta oivn padtota TreTLEyOau 
Urotiévar ody [elprov|? padrOaxdv appofov To 
mabeu érrudety be Ke) paddov mielevrvTa ? Bare 
TOvs ohuypLovs pn évoelew, pu dé MadNov ) OoTE 
TOV Seat KOTOY Ta eoxara TOV dppoviey oU- 
vavew XM OD, pn de TAS /Bixas Kal TOUS 
MTAappLovs Hore K@AVELV, ANN OOF € arorT i puypa 
Elval WS punTE SLavayKatnTal, nTE evocintal. 


1 boréos omit TOY. 2 ola Td. 
3 Littré and Pq. omit and add 7: after warGaxdy. 
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in a like state, and share alike in rest and the de- 
privation or reception of nutriment. Use plenty of 
_ bandages, not compression; relaxing first where it 
is most needed, using friction of the flesh-forming 
kind and douching—no splints. 

XXV. Supports attached or separate, such as 
those for chest, ribs, head and other such parts; 
sometimes used because of pulsations? that the part 
may not be shaken; at other times, in cases of 
separation of the commissures in the bones of the 
head, as supports: also in case of coughings, sneez- 
ings and other movements they serve as separate 
supports (cushions?) for the chest and head. The 
suitable modes of bandaging in all these cases are 
the same, for where the lesion is there should be 
the chief pressure. Put something ® soft underneath 
suited to the affection. Donot make the bandaging 
tighter than suffices to prevent the pulsations from 
shaking the part, or than is necessary to bring the 
edges of the separated commissures into touch with 
one another; nor is it intended to prevent coughings 
and sneezings,* but to act as a support for the 
- avoidance both of forcible separation and shaking. 


1 So Galen, who says the words are usually synonymous. 

2 Includes everything from twitchings to respiratory move- 
ments. G. 

3 Reading waddundy 71. 

4 The text seems corrupt, but it can hardly mean ‘‘so 


tight as to prevent sneezing” ! 
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FRACTURES JOLNTs, 
~ MOCHLICON 


INTRODUCTION 


Tuere is no question as to the relationship of 
these three treatises. Fractures and Joints probably 
once formed a single work, and are certainly by the 
same author,! while Mochlicon is composed of an ab- 
breviation of those parts of them which treat of dis- 
locations. In antiquity no one doubted that Fractures 
and Joints were by the great Hippocrates, except a 
few who attributed them to another man of the 
same name, his grandfather, the son of Gnosidicus,” 
Galen, in all his lists, classes them first, or nearly first, 
among the yvno.wtara ? or “ most genuine” works. Of 
the two things we know for certain about the teach- 
ing of Hippocrates, Plato’s statement that he held it 
impossible to understand the body without studying 
nature as a whole has proved too vague to be attached 
to any particular treatise, but the condemnation by 
his kinsman Ctesias of his reduction of the hip- 
joint (unless it refers to verbal teaching or to some 
work which has vanished) must apply, as Galen 


says,4 to Joints, where the subject is treated in 
detail. 


1 This seems sufficiently proved by the fact that references 
are made from Joints to Fractures in exactly the same terms 
as to the earlier parts of Joints: e.g. J UXVII, LXXII, és 
kal mpdadev elpnrat. elpntat [etonka B. Apoll.] kad mpdoder, 
ee pete to F XXXI and XIII respectively. Reference 

o another treatise is put differently: e.g. év érépw Ad 
J XLV. p yi g Pe NOYY 
2 Galen, XV. 456.  % XVII(1).577. 4 XVIII(1). 731. 
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The work was known to, and in part paraphrased 
by, Diocles,t who was probably adult before Hippo- 
crates died, and there is no record that he doubted 
its authorship. We may therefore, perhaps, con- 
clude that nothing in the Corpus has a better claim 
to be by Hippocrates himself than Fractures—Joints, 
and proceed to discuss them in some detail. 

The question asked in antiquity was: Why does 
Fractures contain a good deal about dislocations 
(joints) while Joints has some sections on fractures? 
To which Galen replies that Hippocrates cared 
less for words than for things, and fractures and 
dislocations often come together. This answer is 
not quite satisfactory, for the weak point of the 
work is precisely the absence of any clear account 
of fracture-dislocations: besides, it seems probable 
to most careful readers that the result is mainly 
due to a work on fractures and dislocations having 
been broken up and put together again in disorder. 

We may perhaps indicate this most clearly and 
briefly by taking Mochlicon, in which a natural 
order is preserved, as our guide, showing at the 
same time its relationship to the older treatise, or 
treatises. The order of Mochlicon is face, upper 
and lower limbs from above downwards, spine and 
ribs, though, like other Hippocratic works, it ends 
in a confused mass of rough notes. 

M II-III, nose and ear, are derived from J XXX V— 
XL. M IV, lower jaw, from J XXX-XXXI. MV 
epitomizes in one chapter the remarkable account 
ot shoulder dislocations, J I-XII. M VI is from 
J XIII, on dislocation of the outer end of the collar- 
bone considered as avulsion of the acromion. 


1 Apollonius, 13; Galen, XVIT1(1). 519. Cf. Littré I. 334. 
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We are surprised to find that M VII—XIX are not 
an epitome but a verbal repetition of J XVII-XXIX. 
They are derived mainly (VII-XV) from F XXXVIII— 
XLVII, on the elbow; XVI-XVIIJ, on the wrist, have 
no extant original, and XIX, on the fingers, does 
not appear to be an abridgment of the long account 
in J LXXX. 

There seems no reasonable doubt, from the nature 
of the case, the style of the writing and peculiarities 
of language, that the epitome was made by the 
author of Mochlicon and afterwards transferred to 
Joints to fill up a vacancy. A reader of the latter 
observes a sudden change of style, the appearance 
of new words (éfaidvns for e€arivns) and a whole 
string of depraved infinitives;1 but the section is in 
perfect harmony with the rest of Mochlicon. 

M XX-XXIV abbreviate the very full account of 
thigh dislocations in J LI-LX, while the directions 
for reduction, given at length in J LXX—-LXXVIII, 
are condensed into M XXV. 

M XXVI-XXXI on knee, ankle and foot repeat 
the phenomenon of VIIJ-XIX. They correspond 
verbally with J LXXXIJ-LXXXVII and are epito- 
mized from Fractures X-X1V—except XXVI, on 
the knee, which is, in part, from F XXXVII. We 
shall find that J LXXXII-LXXXVII form part of 
an appendix to the original treatise. 

M XXXII condenses the account of club foot 
given in J LXII. 

M XXXITI-XXXV deal with compound disloca- 


1 We may note that, according to our text, M XII has the 


more normal nominatives which have become accusatives on 
transference to J XXTI. 
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tions, loss or amputation of parts, gangrene and 
necrosis. They are derived from J LXIII-LXIX. 

M XXXVI feebly represents the long account of 
spinal curvature in J XLI-XLVI, also fracture and 
contusion of the ribs, J XLIX. 

In XXXVII M begins to go to pieces. It is based 
partly on J XLI, partly on J L, and the rest of the 
treatise is a mass of confused notes on dislocations 
and fractures, often hardly intelligible, but obviously 
all taken from Fractures—Joints. Imbedded in it is 
a paragraph (XX XIX) on disease of the palate corre- 
sponding almost verbally with passages in Epidemics 
II, 1V, and VI; and interesting as showing that 
Mochlicon, like Surgery, has some connection with 
the middle division of this series. 

Fractures and Joimts may now be summarized 
briefly. About one-fourth of Fractures deals with 
dislocations. The first seven chapters treat fracture 
of the forearm in detail as a typical case. Chapter 
VIII fracture of the upper arm: IX—XXIII disloca- 
tions of the foot and ankle, and fractures of the 
lower limb. We are surprised to be told in chapter 
IX that dislocation of the wrist has already been 
mentioned. The remainder is devoted partly 
(XXIV-XXXVII) to compound fractures, and 
partly (XXXVIII-XLVIII) to dislocations of the 
elbow, with a few words on dislocation of the 
knee (XXXVIII) and fracture of the olecranon. 

Joints begins similarly with a sample case, dis- 
location of the shoulder-joint, described in great 
detail (I-XII). Then comes fracture of the collar- 
bone and its dislocation (XIII-XVI). Next (XVII- 
XXIX) is the interpolation from Mochlicon, on elbow, 
wrist, and finger-joints. Injuries of the jaw, nose 
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and ear (XXX-XL) are given great attention, 
doubtless owing to the vigorous boxing methods 
then in use. XL-—L treat of the spine and ribs in 
detail, and show much anatomical knowledge. 
LI-LXI include the celebrated account of disloca- 
tion of the hip and its results, and LXII has the 
excellent description of club foot. In LXIII-LXIX 
we are diverted to the consideration of compound 
dislocations, amputation, necrosis and gangrene, and 
finally return to the hip-joint and its reduction in 
LXXI-LXXVIII. 

According to Galen, chapter LX XVIII is the last, 
and his commentary ends -here. So does that of 
Apollonius, except for some rough notes, most of 
which occur at the end of our Mochlicon. 

This view is confirmed by the nature of chapter 
LXXIX, which is a brief introduction to the study of 
dislocations, and would come more appropriately at 
the beginning. 

Chapter LXXX looks like the original account 
of finger-joint dislocation; but was unknown to 
Apollonius, who says (on chapter XXIX) that 
Hippocrates made only a few remarks on the 
subject owing to its simplicity, and proceeds to 
supplement them by an _ extract from Dviocles, 
which seems almost certainly based upon LXXX, 
and to form part of the ‘paraphrase’? mentioned 
by Galen. We may perhaps conjecture that 
chapter LXXX was lost and discovered again after 
its place had been occupied. The rest of the 
appendix is an epitome of knee, foot and ankle 
lesions supplied from Mochlicon, the originals having 
somehow got into Fractures. 

The answer to the question of antiquity is, then, 
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that the great work on Fractures and Dislocations 
got into disorder soon after it was written, and that 
parts were lost, either temporarily (as J LXXX) or 
permanently, as with the original account of the 
wrist. The excellences of its disjecta membra speak 
for themselves, and have been recognized by all 
surgeons ancient and modern. An editor has the 
less agreeable task of dealing with defects and 
difficulties. 

Many questions which occur to a modern reader 
are unlikely to receive satisfactory answers. Why 
does Hippocrates say that the fibula is longer than 
the tibia and projects above it! (apparently because 
he saw and exaggerated its analogy with the ulna) 
and that twenty days are “very many ”’ for consolida- 
tion of a broken collar-bone, whereas we allow three 
to six weeks? Why does he assert with emphasis 
that inward dislocation of the thigh-bone is much 
the most frequent,’ and all antiquity (together with 
Ambrose Paré) 4 agree with him, whereas all modern 
evidence is to the contrary? Why does he ignore 
injuries of the knee-cap, and the use of that ancient 
instrument the safety-pin? These problems and 
other statements which will surprise the surgeon, 
such as the cure of hump back by varicose veins 
and the frequency of dislocation of the knee, must 


1 Fractures, XII, XX XVII. 

2 Joints, XIV. 3 Joints, LI. 

4 So Adams (558). In his chapter on hip dislocation 
(XVI. 38) Paré says ‘‘le plus souvent en dehors et en dedans, 
en devant et en derriére rarement.” He may have held the 
modern view (dehors comes first) but have been unwilling to 
contradict such authorities as Hippocrates, Celsus and Galen. 
Possibly some grip in ancient wrestling made the internal 
form then more frequent, 
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remain unsolved. Two subjects, however, require 
further consideration: the accounts of elbow and 
ankle dislocations. The former is treated by most 
editors at some length, and it is generally admitted 
that the latest and longest discussion (that of Petre- 
quin) throws light on the subject. He points out 
that some difficulties are removed by supposing the 
Hippocratic attitude of the arm to be that with the 
bend of the elbow turned inwards, not forwards, 
and since Hippocrates speaks of dislocation of the 
humerus or upper arm (the convex from the con- 
cave), whereas we speak of dislocation of the fore- 
arm, a double correction is necessary, his inwards 
and outwards becoming our,backwards and forwards 
respectively. Similarly, with lateral dislocation, the 
Hippocratic forwards and backwards become our 
inwards and outwards. This seems the best that 
can be done, though it brings the two surgical 
editors, Petrequin and Adams, into violent contra- 
diction on some points. 

The second puzzle is why—though Herodotus 
knows exactly what happened to the astragalus of 
Darius when he sprained his ankle—does Hippo- 
erates never mention the bone, and give us a very 
obscure account of ankle dislocation? In part, 
doubtless, it is the layman rushing in where the 
specialist fears to tread; but the existence of a 
duplicate epitome of each of these subjects will 
enable us to discuss them further in the text. 

Soranus tells us that the father of rhetoric, Gorgias, 
was one of the teachers of the father of medicine, 
and so long as such works as The Art and Breaths 
were considered genuine, they might have been 
adduced either as showing the result of this teach- 
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ing, or as possibly giving origin to such a legend. 
But the story may very well be correct, for Gorgias 
and Hippocrates were both in Thessaly about the 
same time, and the physician may have admired not 
only the fine constitution of the elder man, which 
was destined to prolong his life well beyond a 
century, but also his fine language, and have taken 
some lessons in composition, But if we look for 
traces of rhetoric in what are now considered pos- 
sibly genuine works, we are surprised to find them 
most prominent in the great surgical treatises. 
Fractures—Joints abound, if not in purple patches, at 
least in purple spots, as if the writer was trying to 
make use of recently acquired knowledge of rhe- 
torical forms. Attention was called to this by Diels, 
and it has been more fully worked out by Kroémer. 
Some rhetorical forms show through even the worst 
translation, and the reader will easily discover at 
least twelve examples of the rhetorical query. Plays 
upon words are also frequent and obvious in the 
Greek, though difficult to repeat in English. Of 
special interest is the frequent occurrence of chi- 
asmus and other forms of the evenly balanced 
sentence, A short sample of either may be found 
respectively in Fractures, XLVII: roAdGv pev yap av 
KwAvpa. €in, Operin b€ 6dACywv, and Joints, XLVI: d\\a 
Kal ovtws adv arobdvor, wapaxpnpa d€ obK amrobdvou 

The latter, with the allied form of anaphora, or 
needless but ornate repetition of the same word 
(e.g. of addo in Fractures, Il; jocov, Joints, X1) 
may remind readers of the less artistic repetitions 
common in Wounds in the Head, and suggest that in 
spite of diversity of style it may be by the same 
author. We notice also a similarity of doctrine, 
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especially the statement that contusions of bones 
are usually more serious than fractures, applied 
respectively to skull and ribs. 

Too much weight may, perhaps, be given to this. 
Thus Littré (IV. 566) notes a resemblance between 
Fractures, XX XI, and Diet in Acute Diseases, VII. In 
both there is a disapproval, expressed in very similar 
language, of any marked interference, operative or 
dietetic respectively, during the third, fourth, or 
fifth days. He considers that the identity in sense 
and form of criticism, together with “the identity 
of the epoch,” is enough to prove identity of author- 
ship. He might have added that there is a number 
of curious terms common to Diet in Acute Diseases 
and Fractures—Joints: e.g. ayxirra, in the sense of 
padiota, and 7HdeAdiopévos, araptt, To éxirav.t But 
there are differences which raise doubts. Thus the 
favourite drink of the author of Fractures—Joints is 
oxyglyphy (hydromel, prepared by boiling squeezed- 
out honey-combs),? Diet in Acute Diseases never 
mentions this, though it has much to say about the 
closely allied oxymel and melicrate, which are ignored 
in Fractures —Joints, 

The most formidable opponent of the Hippocratic 
authorship was H. Diels, whose main contention is 
that ancient writers did not refute one another by 
name, nor mention those whom they copied. There- 
fore, probably, neither Ctesias nor Diocles named 
Hippocrates. That they refer to him is only Galen’s 
assumption. Reasons to the contrary are adduced 
by Kromer, and seem equally potent. The “ para- 
phrase”’ of Diocles at least shows that the work was 


1 See Kiihlewein op. cit. p. 6. 2 Galen, XVIII(2). 466 
ST Op cten pes 
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well known early in the fourth century, which is 
sufficient to refute the second argument usually 
brought against its Hippocratic origin, that the 
writer knows too much anatomy, and in particular 
distinguishes clearly between arteries and veins. If 
we may trust Caelius Aurelianus, their distinction 
was known to Euryphon,! who was older than 
Hippocrates, while the writer’s ability to give a 
good account of the shoulder-joint and spine, and 
promise of further details, is only what we should 
expect from what Galen says about the anatomical 
studies of the old Asclepiadae.? 

Still, we must agree with Diels that this last 
attempt to demonstrate at least one genuine work 
of Hippocrates may be met by the ancient warning, 
doxds 8 ert mace térvkrat, or rather that the whole 
sentence of Xenophanes may appropriately be applied 
to the Hippocratic problem, “ Even if one hit upon 
the truth, he would not be sure he had done so, for 
guess-work is spread over all things.” 


EE fe Om Way 2 Anat, Adm. 2.1 
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I, In dislocations and fractures, the practitioner 
should make extensions in as straight a line as 
possible, for this is most conformable with nature ;1 
but if it inclines at all to either side, it should turn 
towards pronation (palm down) rather than supina- 
tion (palm up), for the error is less. Indeed, those 
who have no preconceived idea make no mistake as 
a rule, for the patient himself holds out the arm for 
_ bandaging in the position impressed on it by con- 
formity with nature. The theorizing practitioners are 
just the ones who go wrong. In fact the treatment 
of a fractured arm is not difficult, and is almost any 
practitioner's job, but I have to write a good deal 
about it because I know practitioners who have got 
credit for wisdom by putting up arms in positions 
which ought rather to have given them a name for 
ignorance. And many other parts of this art are 
judged thus: for they praise what seems outlandish 
before they know whether it is good, rather than 
the customary which they already know to be good ; 
the bizarre rather than the obvious. One must 
mention then those errors of practitioners as to the 
nature of the arm on which I want to give positive 


1 Galen makes this a general statement ; but the writer is 
apparently speaking of the forearm, which he had already 
mentioned in a lost introduction. 


4 GAAd. 5 Omit Kw. BMV. 
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\ \ ” ’ t a x \ 
XELpos” Kal yap addov doTewy TAY KaTa TO 
oOLa Sidaypa 66€ 0 6 Noyos éoTiv. aes 
II. Tiv pév obv xeipa, tmept ov o Xoyos, 
edwKe TLS catadjoat mpnvea® TowMoas 0 de 
jearyxatev oUTwS EveLY @omep ol TofevovTes, ery 
TOV @HOV éuBarroat, Kal ovTws Exoucay err €6€L, 
vopi Sov EWUT@ eiva TodTo aun TO Kara pvow: 
Kat papTuplov emnyeTO TA TE OoTEA dmavre Ta 
év TO THX ELS ore iOvepiny Katdrdyha elye,® THY 
Te omoxpoiny, ort avr?) Kal E@UTHY THY iOvepiny 
éyer oUT@ Kal é« TOD eEwbev Hépeos Kal eK Tov 
écwbev' ottw Sé edn Kal Tas oapKas Kal Ta 
vedpa TepvKeval, Kal THY TokiKny € em nryeTo HapTv- 
ptov. tabra Aeyou kal TadtTa Towv coos 
édoxet evar: TOV S€ A\XwY Teyvéwy eTErCANHOEL 
Kal omoca iayve épyafovtat Kal omdca Texvn- 
pao, ovK eldas Ott aXXo év ro TO Kara 
pvow ona earl, cal év TO av7e EpY erepa 
Tis SeE ins XELpos oXnHaATa KaTa guow éoTi, wal 
erepa. THs apioTepis, mp ore TUXD ado bev 
yap oxhpwa év dKovTia we Kata duaw, adro Sé é év 
o pevdovncet, GdrXo 6€é év MOoBorinat, ddXo é€v 
TUY LT, aXXo ev TO eA UELW. omdaas © av TUS 
TEXVaS et pou év how ov TO avo oX pa TOY xerpav 
KaTa giow éoriv kai* ép éxaorTn TOV TEXVOV, 
adXa * pds TO dppevov 6 exn ExacTos, Kal Tpos 


1 


ov because it is an idiom or phrase not referring specially 
to uy xelp. ¢ exidioat KaTampnvea. 
3 Zyer KaTAAANAG. &AAG (Omitting Kal). 


* Commentators, from Galen downwards, point out the 
absurdity of teaching ‘‘errors.” Ermerins got rid of it in 
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and negative instruction, for this discourse is an 
instruction on other bones of the body also. 

II. To come to our subject, a patient presented 
his arm to be dressed in the attitude of pronation, 
but the practitioner made him hold it as the archers 
do when they bring forward the shoulder,? and 
he put it up in this posture, persuading himself 
that this was its natural position. He adduced as 
evidence the parallelism of the forearm bones, and 
the surface also, how that it has its outer and inner 


_ parts in a direct line, declaring this to be the 


natural disposition of the flesh and tendons, and he 
brought in the art of the archer as evidence. This 
gave an appearance of wisdom to his discourse and 


‘practice, but he had forgotten the other arts and 


all those things which are executed by strength 
or artifice, not knowing that the natural position 


varies in one and another, and that in doing the 


_ same work it may be that the right arm has one 


natural position and the left another. For there 


is one natural position in throwing the javelin, 


another in using the sling, another in casting a 
stone, another in boxing, another in repose. How 
many arts might one find in which the natural 
position of the arms is not the same, but they 
assume postures in accordance with the apparatus 


his usual bold manner by reading ra for rds. Diels considered 
it a glaring hysteron-proteron which can be simply remedied 


’ by reversal, and this is practically done in the translation. 


1t seems a play upon words at which the writer is more 


successful elsewhere. See chap. XXX end. 

2 Galen says the archer held his left arm back downwards 
or nearly so; but this is contrary to ancient representations, 
What the writer chiefly objects to is putting up a broken 
forearm with the elbow extended. 
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TO ail: 0 av emitenecagbar OéXn, oXnwaTifovTaL 

| Xelpes® TOELKHY é€ do KeovTt elKOS TOUTO 70 
xh K patio Tov elvat THS éTEpNS xeLpos” Tov yap 
Bpaxtovos TO yuyyupoerdes, év TH TOU T}XEOS 
Babpide év TOUT@ TO oXNpATEL épetdov iOvepiny 
TOLEL totow ooréowrw TOU ™XEOS Kal TOU Bpaxt- 
ovos, @s av ev eln TO TAY: Kal oY avaKracis Tob 
adpOpou KéxNacTtatt év TOUT@ TO TX MATL. elKos 
pev ovy ovTwS dxaumroTaTrov Te KAL TETAVWTATOV 
elvat TO Xeopiov, Kal a) joodabat, pnde ovvddovat, 
EAKOMEDNS. THS veuphs ord Tis deEchs XELpOs® Kal 
oUT@S ert ThetoTov ev THY veupiy EAKVEEL, 
ad noer dé aro oTEpEewTaTou Kal ab powtarou: 
avo TOV ToLoUT@Y yap adeciov TOV TofeupaTon, 

\ 

Tayelar Kal ai laxves Kal Ta pened ylvovrar. 
émidéaes 5é Kal ToEiKn ovdév Kowvov. TOTO pen 
yap, et émidijoas Eve THY Yelpa oUTwS Ewedre,” 
TOVOUS ay addovs ToNNous mpoceTiOer peiCovas 
Tob Tp@paros* ToOTO 8, el ovyKapryat éxchevev, 
oure Ta ooréa, ovTe Ta vetpa oUTE al TapKes ETL 
€v TO avT@ eyivovto, GANA AAAH peTEKOTpMELTO 
Kpatéovta THv eTidecw: Kal Ti OPEdds eoTt 
ToELKod TXNLATOS > ai TavTa lows ouK av 
eEnuudprave copifouevos, él €la TOV TETPwMEVOY 


49 avTov THY Yetpa mapacxeo bau. 


Lit. “AXAXos 8 av Tes TOV iNnTpaV bmriny THY 
Xelpa Sovs, oUT@ KaTaTeivew exeeve,? wal oUTwS 
Exovoay émrébet, TODTO vopitor TO Kara puow 
eval, TO Te xpot on LOLLY OpLEVOS Kal Ta ooTéea 
vouilav Kara pow eivat oUT@s, OTL paiverar 70 
eEéyov datéov To Tapa Tov KapToV 7% 6 opiKpos 


1 rératat Kw. (teracat B’). 
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each man uses and the work he wants to accom- 
plish! As to the practiser of archery, he naturally 
finds the above posture strongest for one arm: for 
the hinge-like end of the humerus in this position 
being pressed into the cavity of the ulna makes 
a straight line of the bones of the upper arm and 
forearm, as if the whole were one, and the flexure 
of the joint is extended (abolished) in this attitude. 
Naturally then the part is thus most inflexible 
and tense, so as neither to be overcome or give 
way when the cord is drawn by the right hand. 
And thus he will make the longest pull, and shoot 
with the greatest force and frequency, for shafts 
launched in this way fly strongly, swiftly and 


far. But there is nothing in common between 


putting up fractures and archery. For, first, if the 
operator, after putting up an arm, kept it in this 
position, he would inflict much additional pain, 
greater than that of the injury, and again, if he bade 
him bend the elbow, neither bones, tendons, nor 
flesh would keep in the same position, but would 
rearrange themselves in spite of the dressings. 


Where, then, is the advantage of the archer 


position? And perhaps our theorizer would not 
have committed this error had he let the patient 
himself present the arm. 

III. Again, another practitioner handing over the 
arm back downwards had it extended thus and then 


' put it up in this position, supposing it to be the 


natural one from surface indications : presuming also 
that the bones are in their natural position because 
the prominent bone at the wrist on the little finger 


2 eedevev. 3 éxéAeuoe. 
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daxTunos, KaT (Ovepiny elvat Tov datéov, ad’ 
oTeov : Tov THXUY ot avO pero peTpeovo TAUTa 
Ta Haprupia émyeTo éTt Kata dvaw ovTas EXEL, 
Kal édoKel Ev eye. 

"AANA To0To HEV, él omrin xelp KATATELVOLTO, 
iaXupas Tovoin av yvoin 8 av wes THY EwuTod 
xetpa Katarelvas os é€mwduvov TO oXAbua. é7rel 
Kal anp Ho owv Kpéooova diahaBev oUT@S ev? 
Tow Eovtod Yepotv, os Krarar 0 dyKov imrLos, 
ayou ay darn ED ERoL" ove yap él Eidos ev TavTN 
TH XELpl EXO, EXO av 6 Te XeNTALTO TO Eien’ oUT@ 
Biavov TovTO TO TXT Ma eoTu. TodTo dé, ef ere 
dyoas Tes ev TOUT@ TO OXMATL eon, pbéSav pev 
TOVOS, €b TEpPLioL, Meyas Oe Kal el KaTAKEéOLTO. TOOTO 
dé, el cuyKaper THY Xelpa, avayKn TAaca® TOUS TE 
pvas Kal Ta ooréa aXXo oxTwa EXE. ayypoet dé 
Kal Tade Ta ev TO TX mare Xwpis TIS adds 
AVENs* TO yap daTéov TO Tapa TOV Kapmov 
eFeXov, 70 Kara TOV o puLK pov Oak TURo?, TodTo 
ev Tov THXEOS €otiv: TO O€ €v TH oUyKaprer édov 
amo teu? Tor miyxuy ot avOpomor HET péoval, TobTo 
6é Tob Bpaxtovos 1) ) Kepany € eoruy. 0 5é @ETO T@UTO 
OoTéov Eval TOUTO TE KaKELVO, qoddol Se Kad 
arrow’ Ete O€ exelv@ TO doTéEW TWUTO 0 AYKOV 
Kadovpevos, @ toTl® ornpilopeOa. ovTws od 
varrinu EXovTE THY Velpa, TOUTO eV TO oa Téov bu- 
eoTpapmevor paiverat, TOUTO de Ta vedpa 7a amo 
ToD KapTod TeivovTa éK Tob éow HE peos Kal amo 
TOV SaxTirwn, TavTa omriny EXovTe THY xyelpa Se- 
eoTpappéva yivetas’ Teivetar® yap TadTa Ta vedpa 


1 


,¢ 2 


am dérev. eeu. 3 Kw. omits. 
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side appears to be in line with the bone from 
which men measure the forearm (cubit). He 
adduced this as evidence for the naturalness of the 
position, and seemed to speak well. 

But, to begin with, if the arm were képt extended 
in supination it would be very painful ; anyone who 
held his arm extended in this position would find 
how painful it is. In fact, a weaker person grasping 
a stronger one firmly so as to get his elbow extended 
in supination might lead him whither he chose, for 
if he had a sword in this hand he would be unable 
to use it, so constrained is this attitude. Further, if 
one put up a patient’s arm in this position and left 
him so, the pain, though greater when he walked 
about, would also be great when he was recumbent. 
Again, if he shall bend the arm, it is absolutely 
necessary for both the muscles and bones to have 
another position. Besides the harm done, the 
practitioner was ignorant of the following facts as 
to the position. The projecting bone at the wrist 
on the side of the little finger belongs indeed to 
the ulna, but that at the bend of the elbow from 
which men measure the cubit is the head of the 
humerus, whereas he thought the one and the 
other belonged to the same bone, and so do many 
besides. It is the so-called elbow on which we lean 
that belongs to this bone.1 In a patient with the 
forearm thus supinated, first, the bone is obviously 


distorted, and secondly, the cords stretching from 


the wrist on its inner side and from the fingers also 
undergo distortion in this supine position, for 


1 7¢.¢, the olecranon process is part of the ulna. 


4 am Orev. 5 Gy mort, 6 retvet. 
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mpos TO TOU Bpaxtovos datéov, OOev o THXUS 
[ET PELTAL. avrat Tocabrar Kal tovabraL ai 
dpapTades Kal ayvolat THS PvaLOS THS xeupos. eb 
dé, @S eyo KENEVO, xEtpa Katenyviay KaTaretvol 
TLS, emer péwer ev TO daTéov és (OU, TO KATA TOV 
o Lik pov SdKTUAOY, TO €S TOV ayKava TELVvor, 
iBvepinv dé &€er Ta vebpa Ta aro ToU KapToU 
Tpos TOU Bpaxtovos Ta akpa TelvovTa’ dvahap- 
Bavopévy be » xelp év TapaTAnsio TX maT 
éotal, &v @ TEP Kal emudeoj.evn, aTroves bev 
dSouTropéovtt, amovos 6é KATAKELMEDD Kal aKka- 
Matos. cabivvuc bac be xpr TOV ab parov ovTaS, 
oT WS 7] TO €&éyov Tob oaTéou T™ pos TY Aa pmm pot d- 
THY TOV Tapeoug éwv avryew?, ws a) NaOn Tov 
yelpifovta év TH KaTaTaceL, EL (Kavas eEtOUYTAL. 
TOD ye pV Eutrelpou OVS av THY Yelpa AGOoL éTTA- 
yomevny To €Eéxov' aTap Kal adyel MadLoTA KATA 


54 TO €Eévov Wavopmevov. 


10 


IV. Téy dé doréwv TOU T}XE0S, Ov Ln aupoTepa 
KATENYE,” Pawv 2 inows, nv TO avo oaréov TET PO- 
pevov 2 Kal Tep TAXUTEPOY éov" apa pev Ore TO 
byles UrroTeTapmévoy yiverat avTl Oeuertov, apa bé 
OTe eUKpuTTOTEpOV yiverat, TAD ei? TO eyyds Tou 
KapTrov: Taxel yap ”) TIS TapKos emrigvals a él 
TO avo. TO. O€ KaT@ ooTeov _oapKov Kal OUK 
evo yKpuTrTon, Kal KATATATLOS loxuporépns ¢ detrar. 
ny Oe pn) TOUTO out pry, Gra TO Erepov, 
pavrorépn * ?) KataTacls apnel. Hv O€ aupdoTtepa 
KaTENYD, io xupeTarns Katataotos Setrat: madiou 


pev yap dn eldov Katatabérta HaAXOV 7) @S 


1 warényey, ... el... TéTpwrai, cage 
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these cords extend to the bone of the upper arm 
from which the cubit is measured. Such and so 
great are these errors and ignorances concerning the 
nature of the arm. But if one does extension of a 
fractured arm as I direct, he will both turn the 
bone stretching from the region of the little finger 
to the elbow so as to be straight! and will have the 
cords stretching from the wrist to the (lower) end 
of the humerus in a direct line; further, the arm 
when slung will keep about the same position as it 
was in when put up, and it will give the patient no 
pain when he walks, no pain when he lies down and 
no sense of weariness. The patient should be so 
_ seated that the projecting part of the bone is turned 

towards the brightest light available, that the 
operator may not overlook the proper degree of 
extension and straightening. Of course the hand 
of an experienced practitioner would not fail to 
recognise the prominence (at the fracture) by 
touch; also there is a special tenderness at the 
prominence when palpated. 

IV. When the bones of the forearm are not both 
fractured the cure is easier if the upper bone 
(radius) is injured, though it is the thicker, both 
because the sound bone lying underneath acts as 
a support and because it is better covered, except 
at the part near the wrist, for the fleshy growth 
on the upper bone is thick; but the lower bone 
(ulna) is fleshless, not well covered, and requires 
stronger extension. If it is not this bone but the 
other that is broken, rather slight extension suffices : 
if both are broken very strong extension is requisite 
In the case of a child I have seen the bones ex- 


1 7,¢, the styloid process in line with the olecranon. 
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ede, ol 6é Teta ToL Hooov Telvovtar 1 ws el. 
xp? & ery Telywol, TA Oévapa’ mpoa Badnovta 
SsopOotv" emerra Xpicavra KNPOTH fy Tavu 
TOAAT, Os Ty) TepiThen Ta émideuaTa, oUT@S 
émudetv 6 om@s [7 KAT@TEPO dxpny TV xetpa eer 
ToD ayKOvos, anyr\a oLLKPO TIVE avaTtéepa, ws ey 
TO alua és dxpov eTLppen; Gra drodauBavyrac 
emerta émedety TO dOoviw, THY dpxiy BarXopevos 
KATA TO KATNYPa' épeiS@v peev ovv,* Bn méCeov bé 
Kapta. én dé TeptBadryn KaTa TwUTO Sis 7) Tpls, 
éml TO ave vewécOw eridéwr, iva ai értppoai Tov 
aipbartos dToapBavovTat, Kal TeMEUTNT ATH 
KelOe. ypr O€ py paKpa eva Ta Tpara oOovta. 
Tov oe SeuTépav dOoviwy THY Lev apY7Y Badrreo Bat 
érl TO KaTnyuwa? TepiBarwv te arak és TwUTO, 
érerTa vewecOw és TO KATO Kal éml hooov melov, 
Kal émt peCov dtaBiBacKkorv, ws av avTo3 ixavov 
ev Tae TO d0ovLov avaTradivdpopuhjoat ceibe | iva 
mMep TO ETepov éTEAEUTHCEV. eVTAVOA pev OvV TA 
a ovea én dpuotepa H emt beEia émidedéabw, 4) 

emt omorepa av oupnpépy ™ pos 70 OX a TOD 
KateayoTos,* Kal ép omorepa av repippétresy 
ouppepy. pera dé tavTa, omNVas Katareivew 
xpr) KEX plo wEvOUS KNPOTH oniryn” Kal yap Tpoon- 
véoTepov Kal aul eraTepon, ereuTa obTws érideiv 
Totow odo vioretv Os * €vanra€, OTe bev éml deEva, 
OTe dé er apiorepa: kal Ta [ev Thebo Kat ober 
apxKomevos és TO ave ayew, ote © bTe Kal avwbev 
és TO Kato. Ta &é vroEnpa axetaOat toice 
omdnveot KukredvTa TH Sb TANOEL THY TrepL- 


1 Omit ody. dé. 3 air@. 
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tended more than was necessary, but most patients 
get less than the proper amount. During extension 
one should use the palms of the hands to press 
‘the parts into position, then after anointing with 
cerate (in no great quantity lest the dressings should 
slip), proceed to put it up in such a way that 
the patient shall have his hand not lower than 
the elbow but a little higher; so that the blood 
may not flow to the extremity but be kept back. 
Then apply the linen bandage, putting the head 
of it at the fracture so as to give support, but 
without much pressure. After two or three turns 
are made at the same spot, let the bandage be 
carried upwards that aflux of blood may be kept 
back, and let it end off there. The first bandages 
should not be lengthy. Put the head of the second 
bandage on the fracture, making one turn there; 
then let it be carried downwards, with decreasing 
pressure and at wider intervals, till enough of the 
bandage is left for it to run back again to the 
place where the other ended. Let the bandages 
in this part of the dressing be applied either to 
left or right, whichever suits the form of the fracture 
and the direction towards which the limb ought 
to turn. After this, compresses should be laid 
along after being anointed with a little cerate ; for 
the application is more supple and more easily 
made. Then put on bandages crosswise to right 
and left alternately, beginning in most cases from 
below upwards but sometimes from above down- 
wards. Treat conical parts by surrounding them 
with compresses, bringing them to a level not all 


4 Karnyparos. 5 Omit as. 
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Boréov PN mav aOpoov cuvdropbobvra, adda 
Kara (Epos. mreptBadrew 5€ yp Narapa Kal 
mept TOV KapTmov THS NELPOS adnore Kat adnore. 
TIO OS 8 tov dOoviwy ixavov TO TpwToV ai dvo 
fotpat. 

V. Xnpeta 5€ Tod Karas int pevpevor atta, 
Kal op0as erdeomevov, el EpoTens auTov él 
TeTLEKT AL, Kal él pain bev meTrLex Oat, Hovxos 
dé, Kal pada ra et Kara TO KaTHYy La pain: 
TolavTa Tolvuy pavar xpr) TeTpHnyueva Sia TEEOS 
Tov opOas émidedpevoy. onueta S€ Tav’Ta THs 
METPLOTNTOS, THY MeV 1)LE—NV, Hv av émrideOH, Kat 
Thy vixta Soxeitw avtos éwuT@® gy ETL Hooov 
memexOat, adr ért paddov- TH dé voTepain 
oldnpatvov erOeiv és xEtpa axpnv parOaxov: 
HETPLOTNTOS yap onpetov THS mLeELOS aoU" Tehev- 
Twons O€ THS 7BEPNS, éml Haooov SoKetTw meTe- 
yOaur TH SE TpLTH Xahapa cou SoKEelTw eivat Ta 
emvdéopara. Ki méev TL TOUT@Y TOV elpn Hever 
édX€iTrN, yvorKew xp?) OTe Xarapeorépn eorly n 
éridecis Tod eTplou: yy dé Te TOY elon weve 
meovaby, xp?) yiveoKety OTe paXov ervey On TOU 
poet pou’ kal TOUTOLCL oN LALO LEvOS TO boTepov 
em uOewn 4} ” Nadav baXov, ?) melew, amonvoavTa 
dé xP? TplTatoy €ovTa KATATEWE {LEV OV Kab S10pOw- 
o apevov' Kab oD peT ples TO ™p@rov TETUYHKNS 
emidynoas, TAUTHY THY éTldEecLY Yen OdMyo MadXov 


1 Littré inserts at@s émdjoa:—and renders (as followed 
by Adams), ‘‘Having removed the bandages on the third 
day, you must make extension and adjust the fracture and 
bind it up again.” As Petrequin remarks, this seems con- 
trary to common sense, surgery and the express directions 
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at once but gradually by the number of circum- 
volutions. You should put additional loose turns 
now and then at the wrist. The two sets of 
bandages are a sufficient number for the _ first 
dressing. 

V. These are the indications of good treatment 
and correct bandaging :—If you ask the patient 
whether the part is compressed and he says it is, 
but moderately and that chiefly at the fracture. 
A properly bandaged patient should give a similar 
report of the operation throughout. The following 
are the indications of a due moderation. During 
the day of the dressing and the following night 
the pressure should appear to the patient not to 
diminish but rather to increase, and on the following 
day a slight and soft swelling should appear in 
the hand; you should take this as a sign of the 
due mean as to pressure. At the end of the day 
the pressure should seem less, and on the third 
day you should find the bandages loose. If, then, 
any of the said conditions are lacking you may 
conclude that the bandaging was slacker than the 
mean, but if any of them be excessive you may 
conclude that the pressure was greater than the 
mean, and taking this as a guide make the next 
dressing looser or tighter. You should remove the 
dressing on the third day after the extension and 
adjustment,' and if your first bandaging hit the 


of the author (XX XI). The limb is supposed to be set, any 
further adjustment being made on the seventh day. Celsus 

(VIII. 10. 1), Galen (Afcth. Med. VI. 5) and Paulus (VI. 99) © 
all follow Hippocrates, but make no mention of a second 
setting on the third day. Still, in the case of the leg he 
seems to recommend interference at every dressing; and 


grammar is on the side of Littré. 
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7) éxetvnv Tegal. BarrecPat dé xPr Tas dpxas 
Kara TO KATY [Ly @oTep Kal TO TpoTEpoV" ay 
pev yap. TOUTO T poTepov émdens, éferpvarar * ex 
ToUTOU ot ix @pes és Tas eoxatias év0a Kai évOa: 
my dé Te AAO 7 pOoTEpov mieEns, €s TovTO é€epvatait 
€K Tob LEX OEVTOS" | és moAdda 6€ evXpyatov TO* 
ovvleval. oUT@s ovv dpxeoOa jeev atet xp” THY 
emideriwv Kal THY mie ék TOUTOU ToO Neptov, Ta 
d€ adda Kara Doyo, @s Tporwrepo amo ToD 
KATHYMATOS ayayns, eT hooov THv mleELv Trotet- 
oat. Xarapa 6€ TavtTatact pndérore Tepl- 
Badrew, adyra TpoomEeTT@KULA, émerTa 6é 
TrELOT LY aPovior vpn émrudety Exdorny TOV 
emer lav. EPOT@MEVOS bé pare oriy@ Harv 
ol memrlexOau, ) TO T poTepov, Kal Lddar a pare 
Kara TO KATY pel kal Ta adda 66 Kata Adyov: 
Kal capt TO oldyjmare, Kal appl TO Tove, Kal 
cpwpl TO pniterv, Kara Noyov THS mporépys €7re- 
éotos vic Oo, emny dé TpiTatos 2» Naapwrepa 
ot doKeitw elvat Ta €Tldéo pata’ eTELTAa aTOAV- 
CAaVvTa XP adbes emOnrat, ory peaXXOv 
mecbovra, Kal év Tact Toioww d0oviowrw olai mep 
Typued ev émidetaOau érrerta be Tata avrov 
TavTa catahaBera, dmep kal év That TpweTHGL 
TEPLOooLTL Tov émideciov. 

VI. Eni d€ Tpitatos yernrar, €Bdopatos be 
dro THS T porns Er WET L08, 7) aL dpb ds emLOeNT AL, TO 
pev oidnwua év apn TH xerpl éorat, ovee TovTO 
ony peya: TO 8 err iSe6 uevov X@ptov év maonot 
THOW eTLOecEalWW eTL TO Nev TOTEpoV Kal loxvore- 
pov evpst/ieeiaee ev 6€ TH EBSOun Kal Tau NeT TOD, 


1 ételpyara bis. See note, p. 158. 
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proper mean this one should be a little tighter. 
The heads of the bandages should be applied over 
the fracture as before, for if you did this before, 
the serous effusions were driven thence into the 
outer parts on both sides, but if you formerly made 
the pressure anywhere else, they were driven into 
this place (the fracture) from the part compressed. 
It is useful for many things to understand this. It 
shows that one should always begin the bandaging 
and compression at this point, and, for the rest, 
in proportion as you get further from the point 
of fracture make the pressure less. Never make 
the turns altogether slack, but closely adherent. 
Further, one should use more bandages at each 
dressing, and the patient when asked should say he 
felt a little more pressure than before, especially 
at the point of fracture, and the rest in proportion. 
And as regards the swelling, feeling of pain and 
relief, things should be in accord with the previous 
dressing. When the third day comes, he should 
find the dressings rather loose. Then after undoing 
them he should bandage again with a little more 
pressure and with all the bandages that he is going 
to use, and afterwards the patient should experience 
all those symptoms which he had in the first periods 
of bandaging. 

VI. When the third day is reached (the seventh 
from the first dressing), if he is being properly 
_ bandaged, there will be the swelling on the hand, 
but it will not be very marked. As to the part 
bandaged, it will be found to be thinner and more 
shrunken at each dressing, and on the seventh day 


2 rovTo. 
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Kal Ta daTéa TA KaTENyoT a éml wadrov KivEevueva 
Kab eUTapayorya és catopOacty. Kal my a TavTa 
TOLAUTA, Katopbwaduevov Xp? ETL oat ws 5 vap- 
Onkas, od yo padov muecavTa 7) TO TpoTepov, mp 
pr) TOvOS TLS Telov 7 @TO TOU old1 Lagos TOD ev 
dkpn TH Kept. ery & éred1o Ns Toiow dPoviorct, 
TOUS vapOnkas mepidetvar xP? Kal mepthaBelv € €V 
TOUTL Seo poiae @S Nahaporarowrw, OTT 0G ov 7)pe- 
pty, OoTE pn dev gupBarrea ba € és THY mieEw THS 
KELpos THY TOV vapOijKov mpoaGecw. pera be 
Tauta, 6 TE TOVOS, ai TE pacravat at avtal 
ywer waar ai Tep Kal €v THoL TpOTyaL* Tept- 
odotct THY Emideciwy. emi S€ TpLTalos éwv HF 
Yarapov eivar, TOT Eretta Ypi) Tovs vapOnKas 
épelcacbal, WadioTa ev KATA TO KATHNYMA, ATAP 
Kal TadNa KaTa Oyor, 7TEp Kal 7 émidects 
éyara apa waddov 3) emieter. TaXUTaTOV be 
xp? elvat Tov vapOnka 7 efor) TO KATY EA, a) 
[nV TON. ErreTNSEVELY OE YP? Hadiora pev Kar’ 
iGumpiny Tod beyarou daxTUAou, os [un KeLTETAL O 
vapOn€, dha TH ?) 7M); pn de Kata THY TOU opLLK pov 
(Ouwpiny, a TO ooTeov Umrepexer év TB KapT@, 
Gra TH 7) TH Hv be dpa Tpos TO KaTHYMA 
ouppépy eto Oar kata TADTA TLVas TOV VapOnKwD, 
Bpaxutépous avTous xpr) Tov do movel, @S 
a) eEixvewv rae ™ pos Ta ooréa Ta UmEpéXovTa 
Tapa TOV Kapmov" Kivduvos yap EAKWOLOS Kab 
vevpov wWidwatos. xp4 bé€ ba TpiTns épetdewv 
Total vapOn€e Tdvu novyh, ovTw TH youn 
ExovTa, ws of vapOnkes purakhs elvexa THs 


1 mrporépnas. 
IIo 


ON FRACTURES, vi. 


it will be quite thin, while the fractured bones will 
be more mobile and ready for adjustment. If this is 
so, after seeing to the adjustment you should bandage 
as for splints, making a little more pressure than 
before, unless there is any increase of pain from 
the swelling on the hand. When you dress with 
the bandages you should apply the splints round the 
limb and include them in ligatures as loose as 
possible consistently with firmness, so that the 
addition of the splints may contribute nothing to 
the compression of the arm. After this the pain 
and the relief following it should be the same as 
in the previous periods of bandaging. When, on 
the third day, he says it is loose, then indeed you 
‘should tighten up the splints, especially at the 
fracture, and the rest in proportion where the 
dressing also was loose rather than tight. The 
splint should be thicker where the fracture projects, 
but not much so, and you should take special care 
that it does not lie in the line of the thumb, but on 
one side or the other, nor in the line of the little 
finger where the bone projects at the wrist, but on 
one side or the other. If, indeed, it is for the bene- 
fit of the fracture that some of the splints should be 
placed thus, you should make them shorter than 
the rest, so that they do not reach as far as the 
bones which project at the wrist, for there is risk 
of ulceration and denuding of tendons. You should 
tighten the splints every third day?! very slightly, 
bearing in mind that they are put there to maintain 


1 7.e, every other day. 


2 Pq. éxaddpa codd. ; but this is not Greek. Kw. omits 


ipa. 
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émidéctos mpockéovtart arr’ ov THs méEvos 
elvexev em LOcOevT aL. < 

VII. *Hy pev ovy €v elons 6 bt ixava@s TA ooréa 
ariBuvrat év THOL TpoTEpyat ETLOETETL, KAL [LTE 
UNS Lot TLVES AvTEwoL, pre Ts EXKWOLS pndepia 
UTOMTEUNTAL ela, éav xP? émbedérOar ev Toll 
vapOnet, éot av Umep elKOOLV muepas yévnTat. 
ev TplyjKovTa de HadioTa Thee oupm donot Kpa- 
TUVETAL OTTEA TA ev TO TX EL TO éTiTay AT peKes 
dé ovdév: fuddra yap cal puats puceos Kal nArALKLN 
mruelns Sta épet. émiy oé Avons, BSwp Geppov 
KATAXEAL xen cal METETLONT AL, NOTOV MEV oriy@ 
mlécavTa W TO m poo Bev, éAdoooor de Tolow 
aPoviorrw % ) TO TPOTEpov" Kal emeita dua TplTHS 
HENS AVoarTa érvoeiv, € éml ev ooov meCovta, 
éml dé €Xdoaoar Tolaw dPoviotcty. enn b€, orav 
totat vapOnk: $04, bromtevns TA oOoTéa py 
opOas KetcOat, i) AXXO TL ONYAEN TOV TETPwLEVOY, 
lol > lal ¢ , a ls = Wie, ta / 
Moat év TO Nuloel 3 rod Xpovou 1) OALy~ mpoabev, 
Kal avis peteTridjoa. Siarta dé rovTOLoW olow 
av 41) EdKea €& apxijs yévntat 1) ooréa 520) 
éElayn, apKel vropavhy. [omuxpov TL Kal yap|4 
évOeéarepov > xe” SvarTtav aX pls Tmepewv déxa, 
ate 62) Kal eduvvovTas: Kal dypovow aTanotct 
XpHodar oT0ca TH bueE0d@ METPLOTHTA Trapa- 
TX ITE, oivou be Kat Kpenpayins avréyeoOat: 
emerta pévToL &K Tpocayoyis dvaxopiver Bat. 
ovTOS 6 Doyos @oTep 2OjL0s KELTAL dixasos JTmeph 
KATNYMATOV inetos, @s TE Nerpilew XP» OS Te 
amoBaiveuw aro THS SiKatns xetpiEsos: 6 6 7 & av 
wn ovtws atoBalvy, eidévac ypn Ste ev TH 


1 rpooxewvtat Vulg.: mp-onéarar Kw. 


112 


ON FRACTURES, vi.-vit. 


the dressing, but not bound in for the sake of 
pressure. 

VII. If you are convinced that the bones are 
sufficiently adjusted in the former dressings, and 
there is no painful irritation nor any suspicion of a 
sore, you should leave the part put up in splints till 
over the twentieth day. It takes about thirty days 

_ altogether as a rule for the bone of the forearm to 
unite. But there is nothing exact about it, for both 
constitutions and ages differ greatly. When you 
remove the dressing, douche with warm water and 
replace it, using a little less pressure and fewer 
bandages than before; and after this, remove and 
re-apply every other day with less pressure and fewer 
bandages. If, in any case where splints are used, 

you suspect that the bones are not properly adjusted, 
or that something else is troubling the patient, 
remove the dressing and replace it in the middle of 
the interval or a little sooner. Light diet suffices 
in those cases where there is no open wound at 
the first, or protrusion of the bone, for it should be 
slightly restricted for the first ten days, seeing that 
the patients are resting; and soft foods should be 
taken such as favour a due amount of evacuation. 

_ Avoid wine and meat, but afterwards gradually feed 
him up. This discourse gives a sort of normal rule 
for the treatment of fractures, how one should handle 

them surgically, and the results of correct handling. 

If any of the results are not as described, you may 


emidéwvrai Vulg. : émidedéaTra: Kw. 
/ 


2 
3 weony. 
4 So Galen and some MSS. Omit Littré, Erm. Kw. 
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xerptEer Tl evdees TET OUNTAL 7] meTheovag Tal. 
éTe O€ Tae xen T pogovvlevar €v TOUTO TO 
ath T POT @, & ov kapTa eT UENEOV TAL ol int pot, 
Kaito. Tacav pederay Kal Tacap émideoty ola 
Te Stag Bet perv eoTt, 11) OpOas Tovevpeva” ay 
yap Ta pev ooTéa apuhw KaTNYI» y TO KaT@ 
pobvor, o Oé emudedenevos év Tawvin TLVvt THY 
Xelpa EXD dvaredampwevny,* TuyXavy 88 9} 1) rawin 
KaTa TO KATHY Ma Teiorn éovaa, evOev dé Kat 
evOev y xelp atawphrat, TobTOV avayKn To 
daTeov evpeO var SterTpappevov é EXovTa 7 pos TO 
ave pépos: oy 8é, KATENYOTOY TOV oaTéwy obTws, 
cicpnv TE THY xetpa ev TH Tain exy Kal mapa Tov 
Sees o 6€ adXos TAKS [ua |” HETE@pPOS 7; 
otTws 3 eUpeOnoerar TO oaTeov és TO KaT@ [Epos 
SverTpappeveas € éyov. xp?) ovv, év Taw in mats 
exovon, para, TO TrElLaTOY TOU THYEOS Kal 
TOV KapTrov THS XELpos OLANOS aiwpeta Gar. 
ViIL Hyp be O Bpaxtov KaTayy, ay bev TLS 
aTotavucas THY xetpa év TOUT® TO TX MATL 
duatetvn, 0 pos Tob Bpaxtovos KATATETAMEVOS 
ériSeOjcerar’ ery 5 érideOels ouyKauy TOV 
dyKava, 0 pos ToD Bpaxvovos aXXo oX Ta 
TX NCTE. Sixavorarn obv Bpaxéovos KaTaTacls 
70e Evdov amnxvatov ) OALy@ BpaxvTepor, 6 oroton 
ol orerhavot élot TOV TKadior, KpEeuda at Xpn evOev 
Kal évOev, celphy dnoavta: kadicavra be TOV 
divO por ov emi Uvyen rob TiVOS, Ty xEtpa omep- 
Keto Oat, @$ UTO TH pacXany yévnTat 0 oTELAALOS 
éyov EViuernae @ote ports Sivacbar Kabiv- 


1 Qvadedaupevos. 


It4 


ON FRACTURES, vu.—vut. 


be sure there has been some defect or excess in the 
surgical treatment. You should acquaint yourself 
further with the following points in this simple 
method, points with which practitioners do not 
trouble themselves very much, though they are such 
as (if not properly seen to) can bring to naught all 
your carefulness in bandaging. If both bones are 
_ broken, or the lower (ulna) only, and the patient, 
after bandaging, has his arm slung in a sort of scarf, 
this scarf being chiefly at the point of fracture, while 
the arm on either side is unsupported, he will 
necessarily be found to have the bone distorted 
_ towards the upper side; while if, when the bones 
‘are thus broken, he has the hand and part near the 
- elbow in the scarf, while the rest of the arm is 
unsupported, this patient will be found to have the 
bone distorted towards the lower side. It follows 
_ that as much as possible of the arm and wrist should 
be supported evenly in a soft broad scarf. 
VIII. When the humerus is fractured, if one 
extends the whole arm and keeps it in this posture, the 
muscle of the arm? will be bandaged in a state of 
extension, but when the bandaged patient bends his 
arm the muscle will assume another posture. It 
~ follows that the most correct mode of extension of the 
arm is this :—One should hang up a rod, in shape like 
'-a spade handle and of a cubit in length or rather 
shorter, by a cord at each end. Seat the patient on a 
_ high stool and pass his arm over the rod so that it comes 
evenly under the armpit in such a position that the 


1 Biceps. 


2 Omit; but Galen defends both readings (xvili(2). 415). 
3 ofros . . . StecTpaupevoy exwv. 


Tis 
ie 


20 


30 


40 


TIEPI ATMQON 


vuobat Tov avOpwror, o LLK pow déovTa HeTéwpov 
elvat’ emerTa Oévta Te adXo epedpov, wal btro- 
Oévta oKUTWOV broxepahatov, » €&v 7) THelo, 
OT WS TUUPLET PHS oxXnoeL Byveos Tov TH XEOS 
marytou Tpos opO ny yoviny, apioTov pev TKUTOS 
TAaTU Kat padOaxov }) tawinv mratEenv aude- 
BadXovTa, TOV Meyadov TL rab uiov eEaptioal, 
& te peTplos éFeu KaTaTelveny el dé Ly TOV 
avd pov doTls €ppopmevos, ev TOUT@ TO TKHMATL 
TOD TXEOS €0vTOs mapa TOV ayKava eatavay- 
KaleTo €s TO KaT@. 0 0€ int pos op8os pev eo 
xeupeteren, Tov €tepov 0da érrl dyndorépou TLVOS 
éxav, katopOwcas 8 Totct Bévapor TO oa Téov- 
pares bé Katopbw@cetat: ayadn yap Kara- 
oTacts,! Hv TUS KANOS TapacKevdontat. ererTa 
ev iSelTo, Tas TE apXas Bardopevos él TO 
KaTHYya, Kal TaAXA TavTa domep 7 poTepov 
mapyvebn, Xetpesera Kal Epo mara Tavra 
Ep@Tato Kal onpetoroe xpr}jo Fo Toiow auToton, 
el petplos éxel, 7) ods Kal da Tpitns dridelrem 
Kal ért Maddov mueléT@. Kal éBdopatov i) év- 
varaiov ev vapOnks dnoara: Kal iv imomrTevoy 
pay Karas KetaOau TO ooTEor peonyv ToUTOU 
Tov xXpovouv, AvaaTo, Kal evOeTLZadmEVOS peET- 
ETLONTATO. 

Kpativerar &€ Hdduora Bpaxlovos oatéov 
év TeToapaKovTa neEepnory. émriyp dé tavtas 
vrepBarn, veLv xp%> Kal él hooov méCew 
Toto dOovio.es Kal el edo ooow éredety. dlac- 
Tay dé dxpiBeotépny TLVA 1) TO TPOTEPOV dvautav, 
kal reo Npovov" rexpaiperOa 6é Tpos TOU 


oidnpatos TOU ép aKpn TH xeupt, THY pounv 
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ON FRACTURES, wit. 


man can hardly sit and is almost suspended. Then 
placing another stool, put one or more leather 
cushions under the forearm as may suit its elevation 
when flexed at a right angle. The best plan is to 
pass some broad soft leather or a broad scarf round 
the arm and suspend from it heavy weights sufficient 
for due extension; failing this, let a strong man 
grasp the arm in this position at the elbow and force 
it downwards. As to the surgeon, he should operate 
standing with one foot on some elevated support, 
adjusting the bone with the palms of his hands. 
The adjustment will be easy, for there is good 
extension ! if it is properly managed. Then let him 
do the bandaging, putting the heads of the bandages 
on the fracture and performing all the rest of the 
operation as previously directed. Let him ask the 
same questions, and use the same indications to 
judge whether things are right or not. He should 
bandage every third day and use greater pressure, 
and on the seventh or ninth day put it up in splints. 
If he suspects the bone is not in good position, let 
him loosen the dressings towards the middle of this 
period,? and after putting it right, re-apply them. 
The bone of the upper arm usually consolidates in 
forty days. When these are passed one should 
undo the dressings and diminish the pressure and 
the number of bandages. A somewhat stricter diet 
and more prolonged (is required here) than in the 


- former case. Make your estimate from the swelling 


in the hand, having an eye to the patient’s strength. 


1 Reading kcardraocis. 
2 4.e. the period in splints. 


1 kardracts Galen Kw. 
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opewy. Tpocourievar b€ xpr Kal Tabe, OTe 6 
Bpaxtov KUPTOS mepuKey és To &€w pEpos” és 
TovTO TolvUY TO [Epos piret Siaazpepec bar, erny 
pan) Karas int pednt ae: aTap Kal TaXNa mavTa 
oaTea és Strep TepuKE Ster tpapmeva, és TOUTO Kal 
int pevouera piret SiactpébecBar, € emay KaTeayy. 
Xpn Tolvuv, éiy TOLOVTOV TL UmomTEUNTal, TaLviy 
TATED TpocerthauBavetv TOV Bpaxtiova KUKLO 
Tept TO ot HOos TepidéovT a: Kal émny ava- 
mavecOar médr7, peonyv Tov ayK@vos Kal TOV 
TEUpPEwV om) hva Twa TOUTE TUN OV mrvgavra 
dmorevar, 7) ” aXXo TL O TOUT Eoxev oUTw yap 
dv (00) 76 Kipt@pa Tod daTtéov yévoito: duddo- 
ceoOar S& péevtor vpn, bws jr)  ayav és TO 
Erw meépos. 

IX. [ovs d€ dv@pwrov éx TON@Y Kal oO MLKPOV 
do TE@V ouyKelrat, @aoTeEp Kal xelp ax pn ar 
dyvuTal fev OV TaVvU TL TAUTA TA OOTEA, HV LH 
ov TO Xpeort ® TLTPWOTKOMEVS vo o&€0s TLVOS 
») Baptos: TQ [ev obv TITPwWTK OLENA, €v Eeoo tov 
jéper cipnoeTat @S xe” int peverv. ny O€. TE 
enh ex TIS XOpIS, » Tov SaKxTUNOY a pO pov 
1) AXXO Tt TOV ooTewy TOU TAapoov kahoupevou, 
dvaryca Sey peev xpr és TY EwuToD ywopny 
ExaoTop, @oTep Kal Ta ev TH xeepl elpnta.® 
int peveuy éé KNporh Kal omAvert Kat oPoviowce 
dom~Ep Kal Ta KATHY MATA, TAY TOV vapOijcwv, 
TOV ev avTOV TpoTOV metevvTa, dia Tpitns 6é 
émidéovTa' _Umoxpwvéc do dé 6 _ET EO HEVOS Tapa- 
TAHT, old mep Kal épy Totae KATHYMAGt, Kal 
Tept TOU memleVyOat Kal Tept TOD Yadapov etvau.4 


1 Gdropdéraroy B. Kw. lev MV Pq. Littré, 
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One must also bear in mind that the humerus is 
naturally convex outwards, and is therefore apt to 
get distorted in this direction when improperly 
treated. In fact, all bones when fractured tend to 
become distorted during the cure towards the side 
to which they are naturally bent. So, if you suspect 
anything of this kind, you should pass round it an 
additional broad band, binding it to the chest, and 
when the patient goes to bed, put a many-folded 
compress, or something of the kind, between the 
elbow and the ribs, thus the curvature of the bone 
will be rectified. You must take care, however, 
that it is not bent too much inwards. 

IX. The human foot, like the hand, is composed 
of many small bones. These bones are not often 
broken, unless the tissues are also wounded by some- 
thing sharp or heavy. The proper treatment of 
the wounded parts will be discussed in the section 
on lesions of soft parts.1 But if any of the bones be 
displaced, whether a joint of the toes or some bone 
of what is called the tarsus, you should press each 
back into its proper place just in the way described 
as regards the bones of the hand. Treat as in cases 
of fracture with cerate, compresses and bandages, 
but without splints, using pressure in the same way 
and changing the dressings every other day, The 
patient’s answers both as to pressure and relaxation 
should be similar to those in cases of fracture. All 


1 Rather ‘‘ compound fractures,” cf. XXIV, XXV. Galen 
defines Akos as a lesion of a soft part. 


2 ypés = 7d capxades (Galen). 
% A lost chapter, condensed in Moch, XVI, Joints XXVI. 


4 yadav. 
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wyéa dé yiverar éy elxoow wepnae TENEWS 
amavta, Tray OT6Ta KOLVWVEL TOlaL THS KYNUNS 
daTéolgl Kal avTH TH i€ew.t cupdéper dé Kata- 
xeta0at TovToY TOV Xpovov. andra yap ou 
TOAMEOVELY vrEpopavTes TO voonma, aNra Trepe- 
épxovTas mpl bytes yevér Pan. da TovTO Kal 
ot Theta ToL ouK eEuytatvover TENEDS. aNrA 
TOANGKLS avtovs 0 ToVvosS VTrOMLpY IT KEL elKOTOS, 
oXov yap 7 ayOos Too TW LATOS ot 08es xe 
oval. OmdTay ov unto wvyLées eovTes odou- 
Topéwat, Pravpws cuvadOdacetar” Ta apOpa Ta 
xuvnbevta: dia TodTO adAoTE Kal AdXOTE odol- 
Topéovtes OOUV@VTAL TA TPOS TH KVM. 

X. Ta &€ cowwvéorta Tolar THS KY UNS TTEOLCL 
pel Te TOV ET Epov éoti, Kal KiwnOévt@v TovT@V 
TOAUXpoVL@Tépy) 2) aOeEes. inows ev ovv 1 
avuTy’ oPoviow dé mrelooe ypjnobat Kal omdn- 
vEoL, Kal ert may évoev Kal évOev émidety" meter 
&é @oTreEp cal Taha TAaVTA, TAUTN padiora n 
éxiv On, Kal Tas TPOTas mepiBoras tov dboviev 
Kata Tavta TrovetaOau: év S€ ExaoTn TOY aT ONU- 
aiwv vate TOARO Gepu@ NpnoGar év maou dé 
TONNOV bdwp Kataxe Tolol KaT apOpa oiwerw. 
ai de meeEves cal at Naddoves €v Tolou avr ota 
Xpovorre Ta avTa onpicia SevxvuovT@v aimep emt 
Toto mpocbev Kat Tas peTemLoeaLas @TavT@s 
Xp ToeicOar. wrytées 5é TeX€wWS OUTOL yivovTaL 
év TecoepdKxovra 7eepyoe Hadar, Hv TOAME@OL 
cataxeiadar ny dé un, TacxXovet TadTa & Kal 
™ porepov, Kal éml warrov. 

XI. “Ooot 8 mydijoavtes ad? tnrod Tivds 


1 kar’ abthy rhy kw. 
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these bones are completely healed in twenty days, 
except those which are connected with the leg-bones 
in a vertical line. It is good to lie up during this 
period, but patients, despising the injury, do not 
bring themselves to this, but go about before they 
are well. This is the reason why most of them do 
not make a complete recovery, and the pain often 
returns ; naturally so, for the feet carry the whole 
weight. It follows that when they walk about 
before they are well, the displaced joints heal up 
badly; on which account they have occasional pains 
in the parts near the leg. 

X.1 The bones which are in connection with those 
of the leg are larger than the others,’ and when they 
are displaced healing takes much longer. ‘Treatment, 
indeed, is the same, but more bandages and pads 
should be used, also extend the dressings completely 
in both directions. Use pressure, as in all cases so 
here especially, at the point of displacement, and 
make the first turns of the bandage there. At each 
change of dressing use plenty of warm water; 
indeed, douche copiously with warm water in all 
injuries of joints. There should be the same signs 
as to pressure and slackness in the same periods as 
in the former cases, and the change of dressings 
should be made in the same way. These patients 
recover completely in about forty days, if they bring 
themselves to lie up; failing this, they suffer the 
same as the former cases, and to a greater degree. 

XI. Those who, in leaping from a height, come 


1 Displacement of the astragalus ? 
2 «Those of the wrist.” Adams 


2 guvadbeirat. 
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earn piEavro TH TTEPVY ioXupas, TOUTOLS dic - 
TavTar pev Ta ooTéa, preBia é exxupodvTa 
appt prac belons THS capKos audit To daTéov, 
oldn pa dé _emruyiver at ral Tovos TORUS. TO yap 
doréov TOUTO Ov o [LK pov OTL, Kal Umepéexet bev 
umd THY (Ove pinv THS KY NLNS, Kowovel dé drei 
Kal vevpoict (emiKaiporee 0 TéEVOV dé omiaBtos 
TOUT@ T poonptynTaL TO OOTEO. ToUTOUS xpn 
intpevery pev KNPeTH Kal omdijrect kal oOovi- 
oll" bbare dé Gepu@ TArAcioT@ él TOUTOLCL 
xpio Pau Kal oBovieor TELoVOY em TOUTOLOL det 
Kal dddws OS Bertiorer cal TpornverTaTov. 
Kal Hv pev TUXN atradrdov TO Sépna Pivoe Exov 
TO Guhl TH TTEpyyn,| edv ovTaS: tv SE TaYDd Kal 
oxrnpov, ola peteEérepor layovow, KaTaTduvelv 
Xp? owaras cal SraremrTvvew, pn SvaTLTpOOKOVTA. 
émidety 5é dya0@s ov tavtos avdpos eats Ta 
ToladTa’ iy yap Tis éridén, OoTrep Kal TA Ada 
Ta KaTa Ta ohupa émideitar, 6TE wev Tepl TOV 
moda TeptBarhopevos, dre O€ trepl Tov TévovTa, 
ai doa piyEves avrat xopifover THY TWTépynV 
7 TO prado pa eyeveTor Kal obT@ kivduvos opa- 
KeNiaaL TO daTéov TO TAS mTEpyys* Katou av 
opaxerion, TOV al dva Taya ixavov dvtiaXeww 
TO voonpa. Kal yap TadAa boa jun eK TOLOVTOU 
TpoTOU opanenriber, aX’ €v KaTAKNiCEL peday- 
Jeions THs mTEpvnS two dedeins Tob TX NLATOS 
1) ev Jeune TPOMATOS ryevomévou emLKatpoU Kat 
xpoviou Kab Kowvod TH TTEPYN, 1) ) ev np® i) er 
are yoo mare dmrTiag woo Xpoviov ryevopiévou, 
omas Kal Totae TovovToLee Xpovia, Kal oxXrwd_ea 


Kal TONNAKLS avappnyvupeva, Vv pn YenoTH mev 
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down violently on the heel, get the bones separated, 
while there is extravasation from the blood-vessels 
since the flesh is contused about the bone. Swell- 
ing supervenes and severe pain, for this bone is not 
small, it extends beyond the line of the leg, and is 
connected with important vessels and cords. The 
back tendon ! is inserted into this bone. You should 
treat these patients with cerate, pads and bandages, 
using an abundance of hot water, and they require 
plenty of bandages, the best and softest you can get. 
If the skin about the heel is naturally smooth, leave 
it alone, but if thick and hard as it is in some 
persons, you should pare it evenly and thin it down 
without going through to the flesh. It is not every 
man’s job to bandage such cases properly, for if one 
applies the bandage, as is done in other lesions at the 
ankle, taking one turn round the foot and the next 
round the back tendon, the bandage compresses the 
part and excludes the heel where the contusion is, so 
that there is risk of necrosis of the heel-bone; and 
if there is necrosis the malady may last the patient’s 
whole life. In fact, necrosis from other causes, as 
when the heel blackens while the patient is in bed 
owing to carelessness as to its position, or when 
there is a serious and chronic wound in the leg con- 
nected with the heel, or in the thigh, or another 
malady involving prolonged rest on his back—all 
these necroses are equally 2 chronic and troublesome, 
- and often break out afresh if not treated with most 


1 Tendo Achillis. 4 
2 $uas, Littré’s emendation for duws, ‘nevertheless ” (Kw. 


and codd ), 


1 phy mrépyny. 
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peNeTN Oeparrev, TONNG é€ HoUXIM, @S Ta YE 
opakedifovra: éx TOD ToLoUTOU Oé TpoTov opake- 
AiGovra Kal KLVOUVOUS peyarous. 7 comare 
TapeXet Tpos TH adXy AUN. Kal yap TupeTol 
vmepo£ees, UVEXEES, Tpopw@dees, Avyyadecs, 
Yous ATT OmEvOl, Kal OAeyNLE POL KTELVOVTES Te 
yévow 0 a av xal preBav ai woppowy TENLWTLES 
vapKoores Kal yayypawveodces wmo THs WLeELOS” 
yévorto & av tadra eo Tov a\Xov ohakedtopov. 
TavTa ev obv elpyTat, ola Ta ioyuporara 
pr(aopata yiverae: TA MLEVTOL TAELOTA nouxates 
dyed prarat Kal ovdeuin mo oTrovdy THS 
MErETIS, GQXN’ Opes opas ye det xenpiterv. emrny 
HEVTOL io Xupov don elvar TO Epelopa, TA Te 
elpnmeva. motety Xpy, Kal Ty émideow Tip 
mArclaoTHnY ToteicPar audi THY TTépynY Tept- 
BadXovta, adXNoTE Tpds TA AKpa TOD TrOd0S 
dvtumepiBadrorta, adore pos Ta péoa, 
adore T™pos Ta Tepl THY Kvn enV” 7 poem toety 
dé Kal Ta TAnaotov TavTa evOev Kal evdev, domep 
kal mpoc0ev elpntat Kat loxupyny pe py 
Tovelobar TD mieEtv, év monocot O€ ToloLW 
oO oviorci. elvov b€ cal éANEBopov TiuTia KELv 2 
avOnepov 1) TH VaTEpain’ atodvaas S€ TpLTaLov 
Kal avis peter dijo at. onuela 6é Taoe, él 
TadyKoTaiver ) ovr emny wey Ta eKXU MO MATA 
TOV prcBav Kat Ta Meddo para Kal Ta eyyus 
exelv@v vmépvOpa yivnrat Kal brooKAnpa, Kivouvos 
TaNvyKOTHO at" adn’ av bev dm dperos Ib pappa- 
KEVELV ale X pi), OoweEp elpnTat, Kat doa av Ka) 
ouveyh® Tuperatynrar® yy be oVUVEXH muperal- 


VnTat, yn phappaxevery, améye O€ aitiwv Kal 
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skilful attention and long rest. Necroses of this 
sort, indeed, besides other harm, bring great dangers 
to the body, for there may be very acute fevers, 
continuous and attended by tremblings, hiccoughs 
and affections of the mind, fatal in a few days. 
There may also be lividity and congestion of the 
large blood-vessels, loss of sensation and gangrene 
dué to compression, and these may occur without 
necrosis of the bone. The above remarks apply to 
very severe contusions, but the parts are often 
moderately contused and require no very great care, 
though, all the same, they must be treated properly. 
When, howeyer, the crushing seems violent the above 
' directions should be observed, the greater part of the 
bandaging being about the heel, taking turns some- 
times round the end of the foot, sometimes about the 
middle part, and sometimes carrying it up the leg. 
All the neighbouring parts in both directions should 
be included in the bandage, as explained above ; and 
do not make strong pressure, but use many bandages. 
It is also good to give a dose of hellebore on the 
first and second days. Remove the bandage and 
re-apply it on the third day. The following are signs 
of the presence and absence of aggravations. When 
there are extravasations from the blood-vessels, and 
blackenings, and the neighbouring parts become 
reddish and rather hard, there is danger of aggrava- 
tion. Still, if there is no fever you should give an 
“emetic as was directed; also in cases where the 
fever is not continuous; but if there is continued 
fever, do not give an evacuant, but avoid food, solid 


1 yavoidores (regurgitations), Galen and most MSS, but 


hard to accept. 


2 rica. 3 cuvexel. 4 muperatyy bis. 
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podnuaran, ToT@ O€ xphobac bbare Kal [2 olve, 
adda TO bE uyrunel. ny Oe Ha, HEAD madtyKo- 
Taivewv Ta exXuMopaTa Kal Ta Heddo para Kat 
Ta TEPlLEXOVTA, UToXNwpa yiretat Kal ov oKnpa: 
aryab ov TOUTO TO papTupiov év mwaat Tolow €K- 
NU MO MATL, Total a) péXrovel TaruyKoTaivery’ 
boa dé ovv oKANPUS Mad TeNLOUTAL, xlvduvos 
pev peravOjvar. tov dé moda émreTnOevew xP?) 
bxws avwoTépw Tod AANoV cwpaTos ~oTaL Ta 
mAEioTa OALyov. Uys 8 av yévorto év éEEjKxovtTa 
nepnol, eb aTpepmec.+ . 

XII. ‘H 8 «vnpn dvo oaTéa EXEL” TH wep 
TUXYO AeTTOTEpov TO eTepov TOU érépou, TH O€ 
ov TOAXN AEmTTOTEpOY ouveyeTal dé GXAAOLTE 
Ta mWpos ToU Todos, Kal érriguaw Kony eeu, 
év (Ovwpin d€ THs Kvyuns ov auvéxeTat: TA SE 
T pos TOV LNpOvD TUVEXETAL, Kal émipvow ever, kal 
y emiguots Stabvow" jeauk pore pov bé To | érepov| 
daTéov opULKpP@ TO3 Kata TOV opLLK pov Saxtudov" 
Kal ) wev pois ToravTn T@V doTewY THY ev TH 
KU LN. 

XII. Oma Paver be éoTw OTe TA pev pds 
Tob 7000s, OTE bev avy Th érepvces duporepa 
Ta dora, ore dé y erriuats exOn, 6 OTE be 70 
Erepov doTéov. TavTa oé oxradea bev Hooov Y Ta 
év TO KapTr@ TOV YELP@Y, EL TOAM@EV ar pepelv ot 
dvOparou. inaus O€ TapaTdnoin, oi Téep eKelvov: 
THY TE yap éuBoriv xp? moveia Bat €K KaTAa- 
TAOL0S, @omeEp exelvov, ioxuporepns oe Oetrat 
THIS KATATE LOS, dow Kal (a Xuporepov TO c@pa 
TavTyn. és a Ta mrelota Mev apKéovow avdpes 


1 arpemeéor. 2 early. 
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or fluid, and for drink use water and not wine, but 
hydromel may be taken. If there is not going to 
be aggravation, the effusions and blackenings and 
the parts around become yellowish and not hard. 
This is good evidence in all extravasations that they 
are not going to get worse, but in those which turn 
livid and hard there is danger of gangrene. One 
must see that the foot is, as a rule, a little higher 
than the rest of the body. The patient will recover 
in sixty days if he keeps at rest. 

XII. The leg has two bones, one much more 
slender than the other at one end, but not so much 
at the other end. The parts near the foot are 
joined together and have a common epiphysis. In 
the length of the leg they are not united, but the 
parts near the thigh-bone are united and have an 
epiphysis, and the epiphysis has a diaphysis.2_ The 
bone on the side of the little toe is slightly the 
longer. This is the disposition of the leg-bones. 

XIII. The bones are occasionally dislocated at the 
foot end, sometimes both bones with the epiphysis, 
sometimes the epiphysis is displaced, sometimes one 
of the bones. These dislocations give less trouble 
than those of the wrist, if the patients can bring 
themselves to lie up. The treatment is similar tu 
that of the latter, for reduction is to be made by 
extension as in those cases, but stronger extension is 
requisite since the body is stronger in this part. As 


_- a rule two men suffice, one pulling one way and one 


1 A decoction of honeycomb in water, cf, Galen xviii(2), 466. 
2 Spinous process or medial projection. 


3 Pq. r¢@ for ro codd.: omitting érepoy cf. XVIII, 
XXXVII,. 
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ovo, 0 pev evden, 6 66 &vOev TELVOUTES. jy oe 
py ioyvwour, io xuporépny pnidioy éote moveiv 
TD KaTatac wy: o) yep Taj vyy KaTopvgavra 
XP, ) GAXo TL O TL TOUTO EoLKer, padrbakov TL 
mepl TOV moda mreptBddXewv ererTa ThaTETe 
Boetovow imaow TepidycavTa TOV Toba Tas 
apxYas TOV iwavT@y 1 T pos Umrepov i) T pos Erepov 
Evdov mpoodnoavra, TO evAGp T™pos THY ma} LynV 
axpov évtiOévta emavakay,? TOUS bé a avrerelvel 
dvadev, Tov Te cov EXOMEVOUS Kal Ths tyvuns. 
gate 5€ Kal TO ave TOU G@LATOS aVaYKY ™pooha- 
Beiv: todto pev Av BovrH, Evrov otpoyyvXor, 
Nelov, KatopvEas Babéws, pépos Te avTov 
bmepéxov tod EvAov peocnyd TaVY oKEdewY 
momaacbat Ttapa Tov Tepivaiov, ws KwAUY 
axoNovbeiv TO cHma Tolar Tpds TOd@Y TELVOU- 
ow: €retta Tpdos TO TELVOMEVOY TKENOS fun) PETrELY, 
Tov 6€ Tia TrayLOY TapaKaOyucvoy amrwbetv 
TOV yNouTov, os fn) TepLeenrar TO coma. 
TOUTO 6é Kal %)v Bown, Tept Tas parxadas 
évOev kat évOev 7a Eva rwapatrémnyev,” ai bé 
Velpes Tapatetapevar pudaocovrat,® T poem 
LapBavéro * dé Tus Kata TO 7ovus kal otTws 
dur uretvouTo. ToDTo & iv mapa 70 youu Bovrn- 
Tat,> adddous (mavTas Teptdioas Kal qept Tov 
/enpov, Ta} vyy adv umép Kepadis Katopveas, 
eEaptyoas Tous (pmavTas &€K TwWos Evdou, TO Evhov 
ornpifav és THY maj wvny tavavtia TeV T™ pos 
mooa@y édXKeLv. TovTO 8 ap Bovnn, avTl Tov 
TAN LVEDD Soxida vmoteivas bro TV erivny 
eT piny, érerTa Tpos THS SoKidos évOev Kal évOev 


THY Kepariy otnpitoyv Kal avakrdov ta EvAa, 
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the other, but if they cannot do it, it is easy to 
make the extension more powerful. Thus, one 
should fix a wheel-nave or something similar in the 
ground, put a soft wrapping round the foot, and then 
binding broad straps of ox-hide about it attach the 
ends of the straps to a pestle or some other rod. 
Put the end of the rod into the wheel-nave and pull 
back, while assistants hold the patient on the upper 
side grasping both at the shoulders and hollow of the 
knee. The upper part of the body can also be fixed 
by an apparatus. First, then you may fix a smooth, 
round rod deeply in the ground with its upper part 
projecting between the legs at the fork, so as to 
_ prevent the body from giving way when they make 
extension at the foot. Also it should not incline 
towards the leg which is being extended, but an 
assistant seated at the side should press back the hip 
so that the body is not drawn sideways. Again, if you 
like, the pegs may be fixed at either armpit, and the 
arms kept extended along the sides. Let someone 
also take hold at the knee, and so counter-extension 
may be made. Again, if one thinks fit, one may like- 
wise fasten straps about the knee and thigh, and 
fixing another wheel-nave in the ground above the 
head, attach the straps to a rod; use the nave as a 
fulerum for the rod and make extension counter to 
that at the feet. Further, if you like, instead of the 
wheel-naves, stretch a plank of suitable length under 
_the bed, then, using the head of the plank at each 
end as fulcrum, draw back the rods and make exten- 


1 gyOévTa avakAav. 2 gapamentyn. 3 duAdoowrTat. 
4 mapemiAaupayntat 5 BovaAn. 
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Katarelvel TOUS imavras” ay Oé Berns, ovicKous 
KaTaoTnoas évOev Kal évOev, em’ exelvov THY 
KaTAT AOL Toveta Oat. moAnro. 6é Kal adXot 
TpOoTroL KaTatact@D dpiorov dé, bates év roel 
peyary int pever, KeKThno Oa oKevac mevov EvAov, 
év © mao at ai dvayKat écovtat TavT@y bev 
KATHY MATOY, mavtov 6é apOpeav euBorijs ex 
KaTaT actos Kal fox evavos: apKet dé TO Ev)ov, 
ny 7 TowodT Ov olov ob TeTpayovol oTUXOL olot 
Spvivor yivovTat, [KOS Kal TATOS Kal TAYOS. 

*"Emnv 6é ixavas KaTaTavvans, p pnidvov dn TO 
ap pov euBareiv: Umeparwpettar yap €s iOvwpinv 
Umep THs apxains edpns. Karopbodcbat ovy 
Xp) Tolar Pévapar TaV XELpav, Tolow pev és TO 
éFeoTnKos épeldovta, Tolar dé éml Odtepa KaTwTeE- 
pov Tod odupovd avtepeidorta. 

XIV. ’Exnv & éeuBdrys, Hv pev olov te 9, 
Katatetapévov émidety ypyn iv O& KwrAUNTAL 
UTrd TOV (navtT@y, éxelvous AVCAaVYTAa aVTLKATA- 
Teively, éor dy émidnons. émidety 5€ TOV avrov 
TpoTov Kal Tas dpxas @TAVTWS Bardopevov Kara 
TO eLearn Kos, Kal Tas treptBoras Tas TpPOTAS 
TA€ioTaS KATA TOUTO Toveia Pa, Kal Tous omhi- 
vas elo Tous kata tobtTo, Kai tiv mieEw 
HaduoTa Kara T@UTO" TpooeTLdely b€ Kal évOev 
kat évOev ért cUXVOY HaXov bé Tl TOUTO To 
a0 pov meriex Oat xp?) €v TH TPOTy emidéoer 4 
TO €v TH XEUpt. ema b¢ emidiions, dvotépa ev 
ToD adAAOU TwLATOS eXETO | 70 émidebev, Ty dé 
Géow Set rovetcbar ottws, STwS Heicta aTaLo- 
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sion on the straps. And if you choose, set up wind- 
_ lasses at either end and make the extension by them. 
There are also many other methods for extensions. 
The best thing for anyone who practises in a large 
city is to get a wooden apparatus comprising all the 
mechanical methods for all fractures and for reduction 
of all joints by extension and leverage. This wooden 
apparatus will suffice if it be like the quadrangular 
supports such as are made of oak? in length, breadth 
and thickness. 

When you make sufficient extension it is then easy 
_ to reduce the joint for it is elevated in a direct line 
above its old position. It should therefore be 
‘adjusted with the palms of the hands, pressing upon 
the projecting part with one palm and with the 
other making counter pressure below the ankle on 
the opposite side.” 

XIV. After reduction, you should, if possible, 
apply a bandage, while the limb is kept extended. If 
the straps get in the way, remove them and keep up 
counter extension while bandaging. Bandage in the 
same way (as for fractures) putting the heads of 
the bandages on the projecting part and making 
the first and most turns there, also most of the 
compresses should be there and the pressure should 
come especially on this part. Also extend the dressing 
considerably to either side. This joint requires some- 
what greater pressure at the first bandaging than 
does the wrist. After dressing let the bandaged 
part be higher than the rest of the body, and put it 
up in a position in which the foot is as little as 


1 Adams’ ‘‘ threshing boards”—Littré’s rpi8o0Ao, a rash 
suggestion which he afterwards withdrew. 
2 The nature of these dislocations is discussed on pp. 425 ff. 
reg! 
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pnOnoerar 0 Tovs. Tov 6€ ig xvac mov TOU 
Tw@pLATOS ovT@s Tmoveia Oat, orroiny TWa dvvapw 
EVEL rat TO Odio Ona: Ta pev yap oLLK POV, Ta 
dé peya orto aver. TO erimay be io xvatvew 
HadXov Kal ert mreto xpovov x pn €v Toto Kare 
TQ oKédea Tpepact }) ev TOlgl KATA Tas yetpas'} 
Kal yap. péelw Kal TaxurEpa tabta éxelvov" Kal 
» Kal avayKkatloy édiwvEeW TO TOma Kal KaTa- 
KelcOar. petemidjcar S€ TO apOpov ovTe TL 
Kodvel TpitTatov ovTE KateTelyel Kab Ta adda 
mavra TapaTAnoiws xp? intpevewy, doTep Kal 
Ta Taporyopmeva. Kal iv ev TONME ar pépa 
cataketo bat, ixaval TecoapaKovra neepat, iV 
probvov és Tay EwuT@v Neopny Ta OoTéa adéus 
abifnrar ap O€ 7) 0éry aT pEmely, XP@TO fev 
ap ov padtas * TO oKE)EL, emrLoeia Bat 6é€ avary- 
KeaSour ay mony Xpovor. omooa MEVTOL TOV 
doTéwr a) TENEWS fer és THY EWUTOV XOpyY, 
anna TL emdet Tet, TO Xpove AemTUVETAL toxtov 
Kal pnpos Kal Kenpen: Kah ay pev ero orion, 70 
é&m pépos AemTUVeTaL, Hw Oé &EW, TO ETwW' TA 
mreloTta O€ 5 TO eo ora O aver. 

XV. "Enny dé KUN LNS oaréa dpporepa KaTayn 
divev EAK@OTLOS, KATATAOLOS tox upotépns detrar. 
Tetvery 3 TOUTeY TOV TpoTov évlotal TOV 7 poerpy- 
pevav Tia, iy Heydar at wapadddEtes Ewa, 
ixaval Sé Kal ai amo TOY avd pov KaTATAO LES 
Ta mreloTa yap apKeoven a dvo av bpes € Eppwmé- 
vol, o pen ever, 0 6é évdev a au TuTEwvovTes. TELVELY 
dé és To 100 xp) Kata picw Kal Kata THY 


al 
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possible unsupported.!_ The patient should undergo 
a reducing process corresponding to his strength and 
to the displacement, for the displacement may be 
small or great. As a rule the reducing treatment 
should be stricter and more prolonged in injuries 
about the leg region than in those about the arm 
region, for the former parts are larger and stouter 
than the latter, And it is especially needful for the 
body to be at rest and lie up. As to rebandaging 
the joint on the third day, there is neither hind- 
rance nor urgency, and one should conduct all the 
other treatment as in the previous cases. If the 
patient brings himself to keep at rest and lie up, 
forty days are sufficient, provided only that the 
bones are back again in their places. If he will not 
keep at rest, he will not easily recover the use 
of the leg and will have to use bandages for a long 
time. Whenever the bones are not completely 
replaced but there is something wanting, the hip, 
thigh and leg gradually become atrophied. If the 
dislocation is inwards the outer part is atrophied, if 
outwards, the inner: now most dislocations are 
inwards.” 

XV. When both leg-bones are broken without an 
external wound, stronger extension is required. If 
there is much overlapping make extension by some 
of those methods which have been described. But 
- extensions made by man-power are also sufficient, 
for in most cases two strong men are enough, one 
pulling at each end. The traction should be in a 
straight line in accordance with the natural direction 


1 Not merely prevented from hanging down, but kept at 
right angles to the leg (cf. Galen). ; 
2 7.¢. of the foot outwards and the leg inwards. 
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LO vepinv THS KUnLLNS Kal Tod unpod, Kat Rg KU NUNS 
dared Karenyvins KaTateivys, Kal Hv pnpod. 
ral émdety d& obTwS EXTETAMEVOV auporépar, 
Om OT EpOV av TOUT@D em.dens” ov yap TauTa 
oupdeper Keel Te Kal yeLpt THX EOS jeev yap 
kal Bpaxiovos emi emideO dow ooTea KaTenyora, 
dvanapBaverat a) xelp, Kat ip exTeTapeva 
emtd€ens, Ta oXNMATA TOY TapKav éTepovovTaL 
ev 7H ouyedurper Tou dyK@vos* adivaros yap 
0 ayKav exteracOat TONUD Xpovov" ov yap 
modNdKls €v TowvtTm elOvctar éoxnuaticbat, 
Gdn év TO cuyKexaudbarr cai $7) Kal ate 
Suvapevor of avOpwrot Teptiévar cvyKexaupbat 
Kata TOV dyx@ra Séovtat. oxédos dé Ev TE THOLW 
odoiTopinaw Kal év TO ExTdvat EiPiotat OTE peV 
éxtetacOar, bte Sé ocputxpod Seiv éxtéTacIar: Kai 
elOratat KabetcOar és TO KATO KaTAa THY UCL, 
kal 61) Kal Tpds TO OYEELY TO AAXO THpma’ ia TODTO 
eVpopov | avT@ éorl TO exteraabat, oTav avayany * 
exn" Kal 51 Kal ev Theol KOUTHOL TONNAKLS év TO 
TX MATL TOUT early [ev =? exteTac Oar]? ern 
de by Tpoh, avayKn ® “kataSouXodTat THY 
yvouny, dTe advvaTou Hetewpiter Oar ylvovTat, 
@aTE OVE HEuynvTar mepl ToD ouyKapp Ojvat 
Kal dvacrhva, ann at pepeovor® év TOUT@ TO 
oXN MATE KelMevoe. dua oby TAUTAS Tas mpoba- 
oLas yerpos Kal TKENEOS oUTeE- 1) KATATATIS ouTE 
Dn} émideas Tob TXIMAaTOS cumhéper 1) avTy. ip 
wey obv ieavy ) KaTaTAGLS 1) amo TOV avSpav 7 ) 
ov def parny tovetabai—xal yap _TONOLKOTEPOV 
HnXavorovety pon dev Seov—ijp dé 1) (Kav) 1) Kat a- 
Tacls 47d TOV avdpOv, Kal TOV GAXNWY TLWa TOV 
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of the leg and thigh, both when it is being made for 
fractures of the leg bones and of the thigh. Apply 
the bandage while both! are extended, whichever 
of the two you are dressing, for the same treatment 
does not suit both legand arm. For when fractures 
of the forearm and upper arm are bandaged, the 
arm is slung, and if you bandage it when extended 
the positions of the fleshy parts are altered by 
bending the elbow. Further, the elbow cannot be 
kept extended a long time, since it is not used to 
that posture, but to that of flexion. And besides, 
since patients are able to go about after injuries 
of the arm, they want it flexed at the elbow. But 
the leg both in walking and standing is accustomed 
to be sometimes extended and sometimes nearly so, 
and it is naturally directed downwards and, what is 
more, its function is tosupport the body. Extension 
therefore is easily borne when necessary and indeed 
it frequently has this position in bed. If then it is 
injured, necessity brings the mind into subjection, 
because patients are unable to rise, so that they do 
not even think of bending their legs and getting up, 
but keep lying at rest in this posture. For these 
reasons, then, the same position either in making 
extension or bandaging is unsuitable for both arm 
and leg. If, then, extension by man-power is enough, 
one should not take useless trouble, for to have 
recourse to machines when not required is rather 
absurd. But if extension by man-power is not enough, 


1 Ze. thigh and leg. 


1 avayrn. ; 
2 Seems an obvious gloss. Most editors omit. 
3 Kal 7 avayKn. 4 roAuaow. 
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avayKé@v T poo pepe, ira ye Tporxwpén. 
dtav 6é 86 iKavas xatataby, pnidiov 6n KaTop- 
Owcacbar Ta dotéa Kal és THY vow ayayelr, 
toic. Oévapor TaVY xeELpOV amevOvvovTa Kal 
eEevxpwéorta. 

XVI. ’Emny 6é katopbwans, émrudety Totow 
aoviorce KATATETAMEVOD, ay T ém deka 7 ay T én 
aplaTepa TEpipe pew cunpepn avToice Ta TPaTA 
a0orea Barreo bar Oé TY apxXnv Tov ooviou 
KaTa TO KaTNY a, Kal mepiBarreobar KaTa 
TobTo Tas Tpetas meptBoras* KATELTO. veper at 
érl THv avo Ku yny eTLOE@D, @oTEp él ToloLW 
adAoLTL KATIHYMATL ElpNTal. Ta 6€ odOovia 
TAATUTEPA XP?) eivar Kal aK poTepa KaL THEO 
TOND av Ta” Kata TO oKédos TOV év TH xetpl. 
emny o emo ONS, caradeivat ep omanrod TLvOs 
Kal padOakov, doTte pr) SteatpadOac 7 TH 7) TH, 
[njTe Aopoov punte Kupov elvan Hardwara € 
oupeper m pooKkepddavov, ?) Aiveov i) épiveor, 
11) oKhnpor, Aatrapov pec ov KATA fHKOS TOLN- 
cavta, i) ddXo TL O TOUT EoLKeED. 

epi yap TOV coAHVOYV TOV UTOTLOEMEV@V LTO TA 
TKENEA TA KATENYOTA, ATOpPEw 6 TL ovpBovrevoo 
») Unorievar xen H Ov; wpereovor eV yap, 
ovx dcov 6€ ob vmoreBevres olovTa.’ ov yap 
dvayeatouar ot owdhves ATpEMElV, WS olovrac: 
oure yap TO ANNO Topare ot pepomeve » &vOa 
7 év0a éravaryxéter 0 own He émaxoovdety 
70 KENOS, ay pe) EMEA TAL avrTos vO pwmos: 
ovTe av TO3 oKENOS dvev Tov OOMATOS Konvet 0 
cwAny KivnOjvat i Th 1) TH aAAA pony aoTep- 


1 rpoxwph. 
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bring in some of the mechanical aids, whichever may 
be eae 1 When once sufficient extension is made, 
it becomes fairly easy to adjust the bones to their 
natural position by straightening them and making 
coaptation with the palms of the hands. 

XVI. After adjustment, apply the bandages while 
the limb is extended, making the turns with the 
first bandage, either to right. or left as may be 
suitable. Put the head of the bandage at the frac- 
ture and make the first turns there, and then carry 
the bandaging to the upper part of the leg as was 
directed for the other fractures. The bandages 
should be broader and longer and much more 
numerous for the leg parts than those of the arm. 
On completing the dressing, put up the limb on 
something smooth and soft so that it does not get 
distorted to either side or become concave or convex. 
The most suitable thing to put under is a pillow of 
linen or wool, not hard, making a median longitudinal 
depression in it, or something that resembles this. 

As for the hollow splints which are put under 
fractured legs I am at a loss what to advise as 
regards their use. For the good they do is not so 
great as those who use them suppose. The hollow 
splints do not compel immobility as they think, for 
neither does the hollow splint forcibly prevent the 
limb from following the body when turned to either 
side, unless the patient himself sees to it, nor does it 
hinder the leg itself apart from the body from 
moving this way or that. Besides, it is, of course, 


1 fyriva Littré; qv vulg.: ‘‘if any is of use.” 


2 For aira (codd.) ; ef. below, line 25. 7a Kw. 
3 gird, 
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yerrepov Evdov UnoteTac Oat, 7 my 7) OMas av} tes 
pearOaxov TL és auto evTeOi eUXPNTTOTATOV bé 
éotl €v THAL peOuTroaTpacect eal év THOW €5 
adodov mpoywpnoeciy. éatw ovv ov ToNive 
Kal avev cwdgnvos, Kal Kad@s Kail aloypas 
catacKkevdcad Gat. muBaverepov dé Tole (On p.0- 
Tyo éote Kal tov intpov avapapTnT ote pov 
eivat, nv T@ANY DroKéntau KQLTOL drTeXvérTEpov 
yé éotiv. Sel mev yap ed’ oparod cal parOaxod 
Keto Oat TavTy TAVTWS és i0u: érret Tol ye 
avayKn KparnOivas THY emrider vo THs bia 
otpopiis Tis év TH dtabécen, O7roe adv pérn Kal 
oToaa ay pémrn. UTroxpwwécOw dé 0 émrudedepevos 
TavTa, amep Kal 7 pore pov elpnTau Kal yap THv 
érrideouy XPn TovavTnY Elva wal TO oldnpa obtas 
eEaciper Bau és Ta dkpea Kal Tas Nardovas oUTa, 
Kal Tas peteTéoras bua Tpitns* Kal eUpioKér Ow 
iaXvoTepov TO émridedpuevov, Kal Tas émdéotas érl 
faXrov TrovetaOat Kal TA€ooL TOloLWW dBoviowew" 
Teptrau Baye Te TOV Toda Xarapas, ay 1) ayav 
eyyds 7» Tou youvaTos TO TpOpua. KATATELVELV be 
Het pos Kal émixatopOoby ed’ é éxaory) emer EL xp?) 
Ta OoTéa Hv yap opBas wey intpevntat, Kara 
Aoyov dé TO oidnpua Yoph, éTu? pev Net TOTEpOV Kal 
ia Xvorepov TO émtSeouevov Xeptov gota, ete b€ ad 
Tapayoryorepa Ta ooréa, avakovovTa TAS KaTa- 
TdgLOS fAaNAOV. erry Oe EBdopatos 7) ) evvaTtatos 

i) &vdexaraios yevnrat, TOUS vapOnkas 7 poote- 
Berar? 3 womep Kal él totow aout KaTHyLact 
elpntat. Tav 6é vapOrjceov TAS évédpas xen 
puraccer bat Kata Te TOY odupav THY Eww Kab 


KaTa TOV TévoVvTa Tov €v TH KUHN TOD ToédS. 
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rather unpleasant to have wood under the limb unless 
at the same time one inserts something soft. But 
it is very useful in changing the bed clothes, and 
in getting up to go to stool. It is thus possible either 
with or without the hollow splint to arrange the 
matter well or clumsily. Still the vulgar have 
greater faith in it, and the practitioner will be more 
free from blame if a hollow splint is applied, though 
it is rather bad practice. Anyhow, the limb should 
be on something smooth and soft and be absolutely 
straight, since it necessarily follows that the bandaging 
is overcome by any deviation in posture, whatever the 
direction or extent of it may be. The patient should 
give the same answers as those above mentioned, for 
the bandaging should be similar, and there should 
be the like swelling on the extremities, and so with 
the looseness and the changes of dressing every third 
day. So, too, the bandaged part should be found 
more slender and greater pressure be used in the 
dressings and more bandages. You should also make 
some slack turns round the foot if the injury is not 
very near the knee. One should make moderate 
extension and adjustment of the bones at each 
dressing; for if the treatment be correct and the 
~ oedema subsides regularly, the bandaged part will be 
more slender and attenuated while the bones on 
their side will be more mobile and lend themselves 
more readily to extension. On the seventh, ninth, 
or eleventh day splints should be applied as was 
directed in the case of other fractures, and one must 
be careful as to the position of the splints, both in 
the line of the ankles, and about the back tendon 


1 Zuadov Kw. in Hermes XXVII. aizis in text. 
2 én) bis. 3 xpi mpooribevat. 


139 


60 


62 


10 


TIEPI ATMON 


daréa dé xynuns KpaTveTa ev TeccapaKovra 
Hepner, hy opbas intpevntat. iv dé v UmomTevys 
TOV OOTEWY TL dei Bat TLVOS StopA actos 7 7 Twa 
Eicwow dppwdhs, év TO pwernyd Ypove Xpy 
AVoavTa Kai EvOETITaMEVOV METETLONTAL. 

XVII. “Hv 6€ 16 étepov dotéov Katenyn év 
Kvn, KATATACLOS mev aa bevertepys deitat. ov 
pay émriNet TEL XPM ovoé Sraxeve €v TH KaTa- 
Tacel, pdduora bev TH T porn emLoereL KaTa- 
telverOar Ooov édixvettar aieu ToTe TaVTA Ta 
KaTnymata, ef dé myn, @S TaXloTAa’ O TL yap 
av pn KaTa TpoTroV vd erec weveon * TOV daTéwy 
ET LOEWY TS. mec, aduvairepov TO Ywpiov yiveTat. 
7 O€ AAXAN lnTpELN y} avr). 

XVITL Tav &€ dctéwv, TO pev ecw Tod ayTe- 
Kynplov a eopevou oyAwbéaTEpov ev TH int pety 
éort, Kal KaTAT do Los peaXXOv Sedmevor, Kau av 
fay) opbas Ta oaTéa TeOn, advvarov Kpoyrau: 
pavepov 14ap | Kal aoapkov Tay éotiv Kal émi- 
Baivew éti 76 oxéXos TOANRG Bpadvtepov SvvawT 
av, TovTOU KATENYOTOS. ny de To &&w daréov 
KATENYI,” TOAV pev evpopwrepov pépovol, TON 
6é evixpuTTOTEpor, Kal iy a) KANOS ovvteOy 
(émtcapxov yap €oTLV), emt mooas TE TAXEws 
iotavTal, TO metarov yap Tob ax Geos oxet To 
éowOev TOD ay teKynutou OaTéov. Gua pev yap 
avr 7 oKENEL Kal TH iCvepin TOU ax eos Tob 
Kara TO oKéRos, TO wAElov EXEL TOD TOvoU TO Eow 
ootéov: Tov yap penpov y} Kepadrn UmEpoxet TO 
Umepbev TOD 7 LATOS, attn 6é eo wey mepune 
TOU OKENEOS KAL OVK éEwOev, aNXA KATA THY TOU 


1 ebOetionéver. 2 KaTayi. 
140 


ON FRACTURES, xv1i.-xvim. 


from leg to foot. The bones of the leg solidify 
in forty days if properly treated. If you suspect 
that one of the bones requires some adjustment, or 
are afraid of ulceration, you should unbandage the 
part in the interval and reapply after putting it right. 
XVII. If one! of the leg-bones be broken, the 
extension required is weaker: there should, however, 
be no shortcoming or feebleness about it. Especially 
at the first dressing sufficient extension should be 
made in all fractures so as to bring the bones 
together, or, failing this, as soon as possible, for 
when one in bandaging uses pressure, if the bones 
have not been properly set, the part becomes more 
painful. The rest of the treatment is the same. 
XVIII. Of the bones, the inner of the so-called shin 
is the more troublesome to treat, requiring greater 
extension, and if the fragments are not properly set, 
it cannot be hid, for it is visible and entirely without 
flesh. When this bone is broken, patients take 
longer before they can use the leg, while if the 
outer bone be fractured they have much less incon- 
venience to bear, and, even if not well set, it is much 
more readily concealed ; for it is well covered : and 
they can soon stand. For the inner shin bone 
carries the greatest part of the weight, since 
both by the disposition of the leg itself and by the 
direct line of the weight upon the leg the inner 
bone has most of the work. Further, the head of | 
the thigh-bone sustains the body from below and has 
its natural direction towards the inner side of the 
leg and not the outer, but is in the line of the shin 


1 Littré and others apply this to the fibula, but the 
limitation seems uncalled for, 
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dT LKYn {Lou iE dpa 8& TO ado Tuo TOU 
T@LaTOS syevtovevetar paddov TAUTD ™ v&e, 
ar ovxl TH eEwbev apa b€, 6 OTE “TaxvTepov 
TO éow TOU eFwber, Gomep Kal ev T@ my XeL TO 
Kara THY TOU pLKpov SaxTvhou (Ew emTorEpoy 
Kal HaK porepov. €v HEVTOL TO apbpw TO Kato * 
oux omoty ” UTOTATLS TOU daTtéou Tod HaKportépou' 
dvopoiws yap O diya Kal 1) iyvon, KaMT TETAL, 
ta ovv TAVTAS Tas mpopdaas TOU pev eEwbev 
dotéov KaTenyoTos,” Taxelat ai é7rtBaates, TOU SE 
éxwlev KATENYOTOS, Bpadeiac ai émtBaores. 

XIX, “Hy d€ 70 Tod wnpod daTéov KaTaAYT » THY 
KaTataow Xp) moveto Oat Tept TAvTOS, orrws 
tay) evSeeoTEpas TXT EL Treovacbeioa jee yap 
ovdev ay aivoito: ovde yap ei SwecTe@TAa TA 
ootéa UTO THS laxvos THs KaTaTdoLos émidéot 
Ts, ovuk av Sdvvatto Kparely 1) érldeous OoTe 
dtearavat, ada auvehOoe av pos arAnra Ta 
oaTtéa OTL Taxiora | [av] adeinoav ol TeivovTes* 
Taxeiat yap Kal loxupal ai aapKes éovoat, 
KpaTnoovor THs émldéotos, AAN ov KpaTn- 
Ojoovrac. Tept ov ovy 0 Noyos, dvateivew ev 
para Kal ddiaatpéeTTos XP}, pndev érirel Torta’ 
peyarn yap ». alayuvn Kal Bra Bn Bpaxurepov 
TOV mnpov amodetEar, xelp pev yap, Bpayutépy 
yevouévn, Kat ovyxpupGein av Kal od péya TO 
opadma oxédXos Oé Bpaxvrepov yevomevov Xorov 
atrobelEeve * TOV dvOpwmor TO yap Drytes edéy EL 
mapatOépwevov Haxporepov €ov, WaTE NUGLTENEL 
TOV HEeovTa, KAKOS intpeveo Oar, audorepa 
KaTrayivat Ta oKédea MaXQov ») TO érepov" 


iadppotros yoor av eln adros EwUTO. ery mevTOL 
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bone. So, too, the corresponding half of the body is 
nearer the line of this bone than that of the outer 
one, and besides, the inner is thicker than the outer, 
just as in the forearm the bone on the side of 
the little finger is longer and more slender; but in 
this lower articulation the longer bone does not lie 
underneath in the same way, for flexion at the elbow 
and knee are dissimilar. For these reasons, when the 
outer bone is fractured patients soon get about; but 
when the inner one is broken they do so slowly. 
XIX. If the thigh-bone is fractured, it is most 
important that there should be no deficiency in the 
extension that is made, while any excess will do no 
harm. In fact, even if one should bandage while 
the bones were separated by the force of the ex- 
tension, the dressing would have no power to keep 
them apart, but they would come together immedi- 
ately when the assistants relaxed their tension. For 
the fleshy part being thick and powerful will prevail 
over the bandaging, and not be overcome by it. To 
come to our subject, one should extend very strongly 
and without deviation leaving no deficiency, for the 
disgrace and harm are great if the result isa shortened 
thigh. The arm, indeed, when shortened may be 
concealed and the fault is not great, but the leg 
when shortened will leave the patient lame, and the 
sound leg being longer (by comparison) exposes the 
_ defect; so that if a patient is going to have unskilful 
‘ treatment, it is better that both his legs should be 
broken than one of them, for then at least he will be 
in equilibrium. When, therefore, you have made suffi- 


1 7G Kdtw upd TovTy. 2 natayevtos bis. 


3 Omit B M V Kw. 4 Qrodelter, 
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(KAVOS KATATAVUTNS, KatopOa@aapevov xp2) Toioe 
Bévapor TOY YELp@v émdelv TOV avurov TpoTrov, 
@aomep Kal T™ poo Dev YEYPAT TAL, Kal Tas apxas 
Barropevor, @aoTrEp elpnTat, Kal VEHLOMEVOV €s TO 
ave TH émidécet. Kal Uroxpiverbo TAaUTA @oTeEp 
Kal mpoaber, Kal ToveltTw KaTa TavTa Kal 
pnivéra: xal peteTrdela Ow OTAUTOS, Kal vap- 
bei mpoabects  avtTy. Kpatuvetat Sé 0 pNpos 
eV TEVTNKOVTA 1MEpHNoL. 

XX. Hpocounévar dé 04) kal tode, OTL 0 
pn pos yavoos ear és To €&w pépos maddov » 
és TO éaw, Kal és TO Ep poo Oev HaXhov » €S 
Touma bev és Tabdra Tolvuy Ta pépea Kal dva- 
orpeperat, emrny pI) KaNOS b intpevytar Kal én) Kal 
KaTa TadTa doapKorEpos avTos éwuTOd eo Tl, MOTE 
ovde auyxpimtev dvvavtar, év TH Stactpody. 
oT oop TL TOLOUTOY UTOTTEUNS, LnxXavorroveia Pa 
Xp old mep ev TO Bpaxtove TO SlerT papper 
Tapyvnta.! mpoorrepiBarnew 88 xP? ddirya 
TOD oBoviev KUKA@ Audl TO ioxtov Kal Tas i€vas, 
OTs dv of BovBavés te Kal 76 apOpov TO KaTa 
THY TALYASA KaXOULEeVNY TpoceTLdEeNnTAaL’ Kal 
yap dros cupheper, kal OTws pi) TA AKpea TOV 
vapOijkev olvntat Tpos TA averidera wpocBar- 
Nomeva. amrodeiTrety O€ Xp? ATO TOU yusuVOD acet 
Tovs vapOnkas Kat évOev wal évOev ixavas? Kal 
THY Oéow aiel Tov va pO nKev Tpounbeta bar xp, 
dKws fyTE KATA TO OaTéOV TOV eFexovT wv mapa 
Ta appa puoer TEPVKOTWY pLNnTE KATA TO 
[apOpov]*® vetpov gota. 

XXI. Ta &¢ oldnuara Ta KAT lyvuny, 2 Kara 
Toa, 1) KATA TL Addo éEaeipevueva * td THs 
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cient extension, you should adjust the parts with the 
palms of the hands and bandage in the same way as 
was described before, placing the head of the bandage 
as directed and carrying it upwards. And he should 
give the same answers as before, and experience the 
same trouble and relief. Let the change of dressing 
be made in the same way, and the same application 
of splints. The thigh-bone gets firm in forty days. 
XX. One should also bear the following in mind, 
that the thigh-bone is curved outwards rather than 
inwards, and to the front rather than to the back, so 


_ it gets distorted in these directions if not skilfully 


treated. Futhermore it is less covered with flesh on 


- these parts so that distortions cannot be hidden. 


If, then, you suspect anything of this kind, you 
should have recourse to the mechanical methods 


recommended for distortion of the upper arm. 


Some additional turns of bandage should be made 
round the hip and loins so that the groins and the 
joint at the so-called fork may be included, for 
besides other benefits, it prevents the ends of the 
splints from doing damage by contact with the un- 
covered parts. The splints should always come 
considerably short of the bare part at either end, 
and care should always be taken as to their position 
so that it is neither on the bone where there are 
natural projections about the joint, nor on the 


tendon. 


XXI. As to the swellings which arise owing to 
pressure behind the knee or at the foot or elsewhere, 


2 Che, WAU 2 ixavov, 
3 &pOpov codd., except B, which omits. Kw. omits. 
4 éfaeipdueva. 
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meELos, elptoure TONOICL puTapoicw, ev KaT- 
elpyacpévoolv, olv@ Kal é\alo prvas, KNPOTH 
UToxyplwv, caradeiv, Kat nv mueboow oi vapiniees 
yarav Oadcoor t ioxvaivors & av, et érava és 1 tous 
vapOnkas dPoviorce loxvoiow émridéous Ta 018% 
para, dpEdpevos cro TOU KATOTATO eml TO avo 
VE [LO [LEVOS" ov yap av rayiota io xvov TO Olona 
yévorTo, Kal drepBoin ° ay vmép Ta apxaia eT LOéo - 
para: arr ov xp?) TOUT® TO _TpOT Vpha bac 
THS €TidéoLos, iV 2?) xlvSvuvos } €v TO Old MmaTL 
pruKTaiv@stos oy peXac pod: yiverau dé ovdév 
TOLOUTOY, ay 11) ayay TLS megy 70 KATY Ma, oy 
KAT AK PE {Ld Levov exns #) Kviyrar 7H  Xetpl, 7) ado 
Tl MpooTiTTy epedrotixon € és 3 Top XpOTa. 

XXIT. Sorjva Sé hw pév tis oT avrov Tov 
penpov vrro0ein gr UmrepBadrovta TiHv iyvdny, 
Brarror ay paXNov y} @penrcoe ore yap av TO 
Tia K@NVOL ovre THY KU) LY, avev Tod pnpoo 
Kiveta Oat: donpov yap ay ely T™ pos TV dyvony 
mpoaBarropevoy' Kal 0 HKiota Sel, TodT av 
€TrOT pUvoL Tovety, [iKuora yap dei} 4 Kara TO youu 
KaUT TEL Tacay yap av tupByv Tapexor THOW 
emLOeEr ty, Kal pnpod émdedemevov Kal KVILNS, 
bores Kara TO youu KAT TOL, avayen yap av 
eln TOUT® TOUS pas adore Kal dXdore aXXo 
TYLA loxew" avayKy S av ein Kal Ta ooréa 
Ta Karenyora Kiynow éyew. rept tavtos ovv 
Tolntéov TH: dyin evteTaaOat. Soxéor av 
[opotws|® 6 gwd 0 Teptéeyov® pds TOV TOda ATO 

“l 


; érarels Kw, suggested by Erm., confirmed by B. 


brepbein codd. strepboln Littré, bréA0o.. . . brd B Kw. 
3 mpds Kw. 
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dress them with plenty of crude wool, well pulled out, 
sprinkling it with oil and wine, after anointing with 
cerate, and if the splints cause pressure relax them 
at once. You will reduce the swellings by applying 
slender bandages after removing! the splints, begin- 
ning from the lowest part and passing upwards, for 
so the swelling would be most rapidly reduced and 
flow back above the original dressing. But you 
should not use this method of bandaging unless there 
is danger of blisters forming or mortification at the 
swelling. Now, nothing of this kind happens unless 
one puts great pressure on the fracture, or the part 
is kept hanging down or is scratched with the hand, 
or some other irritant affects the skin. 

XXII. As to a hollow splint, if one should pass it 
under the thigh itself and it does not go below the 
bend of the knee it would do more harm than good ; 
for it would prevent neither the body nor the leg 
from moving apart from the thigh, would cause 
discomfort by pressing against the flexure of the 
knee, and incite the patient to bend the knee, 
which is the last thing he should do. For when 
the thigh and leg are bandaged, he who bends the 
knee causes all sorts of disturbance to the dressings, 
since the muscles will necessarily change their relative 
positions and there will also necessarily be movement 
of the fractured bones. Special care, then, should 


_» be taken to keep the knee extended. I should think 


that a hollow splint reaching [evenly ?] from hip to 


1 Reading érarets. 


4 Kw. omits. 
5 §uolws seems out of place. pmo B Kw. 
8 jmepéxwv. 
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TOD iaXtou, aperety imotibémevos' Kat addos 
KaT byvunv Tatviny Xarapas meptSarheuy ouv 
TO TwORIVE, aomeEp Ta maudia ev HOE KoiTnat 
oTapyavovuTat' eita émny r) pnpos és TO avo 
Siaatpeporto © ?) és TO TRAYLOV, evKaTaaNXe- 
TOTEPOY el ue ou TO oonive oUTws. yy ovy 
tamtrepes in,? trointéos o cody, y) ov ToLnt eos. 

XXIII. II répyns be axpns KapTa xen éme- 
perelo bar as evOéTws &Xxn Kal €y Tolot Kara 
Kv TY Kal €v TOLoL Kara penpov KATY ATW. ay 
pev yap aTravopirat 0 mous THIS adANS xvnyns 
phate Hens, avayKkn Kara TO avr LKYy LOY Ta 
ootéa KuUpTa paiverbar ay d€ ” ee mTEpyn 
iynroréepy [7] Tob HeTplov tio pevn,® v7] dé aH 
KUEN TomeTEw pos 7, avayen TO daTéoV TOUTO 
KaTa TO IV TLR LOD TovTo KOLNOTEPOD pavijvar 
TOU peTplou, TpooéTe Kal Hv 1 wTEpYN TUYYaVN 
€otoa Tod avOpwTov dvoe peyadyn. aTap Kal 
KpaTuveTat mavTa Ta ooTéa Spadurepor, oy py 
Kara puow Keiweva [7, Kalb Ta pu] * aT pe- 
Béovta €v TO avT@ oTYHmaTe Kal al Twpwcues 
dobevéctepat. 

XXIV. Tatta Hey 67, dcolcL Ta ev oorea 
KaTEnyer, eEEX EL bé Ha}, Me pnde addXws EAs eyevero. 
olan be kal Ta doTéa KaTényey ATAO TO TpoTe 
Kal pay ToAVaX LOE, avd rjpepa éuBrbevra 4} u) ™ 
votepain, Kal Kata xXwpny iComeva., Kat pn 
émido£os UI) amooTacts Tapacxioov oo Témy am 
vevat, ) Kal olow €dKos pev éyévero, Ta o€ 0 ooTéa 
Ta KaTENnyora ovx €Elaxer, ovd o Tpamros (Ths 
KatEvos TovodTos olos Tapacyldas daTéwy éovaas 


1 Sturrpédynrat. > Siaumephs vot. 
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foot would be useful, especially with a band passed 
loosely round at the knee to include the splint, as 
babies are swaddled in their cots. Then if the 
thigh-bone is distorted upwards (i.e. forwards) or 
sideways it will thus be more easily controlled by 
the hollow splint. You should, then, use the hollow 
splint for the whole limb or not at all. 

XXIII. In fractures both of the leg and of the 
thigh great care should be taken that the point of 
the heel is in good position. For if the foot is in 
the air while the leg is supported, the bones at the 
shin necessarily present a convexity, while if the 
foot is propped up higher than it should be, and the 
leg imperfectly supported, this bone in the shin 
part has a more hollow appearance than the normal, 
especially if the heel happens to be large compared 
with the average in man. So, too, all bones solidify 
more slowly if not placed in their natural position 
and kept at rest in the same posture, and the callus 
is weaker. 

XXIV. The above remarks apply to those whose 
bones are fractured without protrusion or wound of 
otherkind. In fractures with protrusion, where they 
are single and not splintered, if reduced on the 
same or following day, the bones keeping in place, 
and if there is no reason to expect elimination of 
splinters, or even cases in which, though there is an 
external wound, the broken bones do not stick out, 
nor is the nature of the fracture such that any 


1 Sroueréwpos, ‘rather low.” Adams. 


3 jpmatiouern 7. i 
4 xarauévy Kw.’s conjecture. BM Vomit 7. B has xa! 
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10 em160£ous eival avaT hora TOUS TOLOUTOUS ot 


20 


10 


pev pajre peya ayaboy p LTE wéya KaKOV TOLODVTES, 
intpevovot Ta ev EAKea xabaptix@ Tut, 7) 
Tioonpny emubevres, ?) EVAL MOV ) ado TL @V 
eobace Tovey" émrave 6é Tovs oivnpous omhivas 
y} elpta puTrapa émidéovelv 7) aXXo TL TOLOUTOV. 
ériy O€ Ta Edkea Kabapa yévntar Kai dn 
ouppvytac, TOTE Totow d0ovioist auxXVvotaL Tel- 
povrar emioely Kal vapOn€e catop0obv. arn 
bev y) inows dya.B ov Tl Toei, Kakov d€ ov éya. 
Ta HEVT OL oaTéa ouxX omotws Suvatar iSpver bau eS 
THY EWUTOV XoOpyv, ara Tivet oyknpoTepa 
copmata TOD xatpod TAUTN yiver au yévorTo oy ay 
Bpaxvtepa, @v aupdtepa Ta daTéa KaTEenyeD }) 

/ Nn v4 
T™XEOS 7] KV) LNS. 

XAXV. "ArdXror & ad tiwés cist of dAoviorce Ta 
TolavTa intpevovat evOews Kal évOev pwéev Kal &vOev 
em déovar Toloww adovios:, Kata 6€ TO Exos 
auto Siadetmovat, Kal e@ouw ave ox Gar érerta 
emitiBéace emt TO EXKOS Tay cabaprixav Th, 
Kal omAnverw olvnpotae 7) elplouct puTapotou 
Oeparrevovow. avtn 1 inois Kaky, Kal elKos 
Tovs OUTwS inTpEevoVTasS TA péylaTa aouVeETElD, 
Kal év Totow drow t Kat nywace Kal €v Toll 
TOLOUTOLOW. péyeorov yap eoTe TO yoo Kew 
xka@’ oroiov tpotroy xP?) TV apxryy pev Bar- 
AecOar Tod ofoviou, Kal Ka orrotov parntota 
memiexOat, Kal ‘ola Te ap ereovrar Hy oplas Tes 
Barrnra TH apy Kal mietn 7) arora XP; 
Kal ola Bramrovrae 7) nv pay 60s TUS Barryrat 
pn de meetin 1) Dy padiora xP» arra évOev cal EvOev. 
elpytat pev odv Kal év Tols mpdabev yeypap- 
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splinters are likely to come to the surface :—in such 
cases they do neither much good nor much harm 
who treat the wound with a cleansing plaster, either 
pitch cerate, or an application for fresh wounds, or 
whatever else they commonly use, and bind over it 
compresses soaked in wine, or uncleansed wool or 
something of the kind. And after the wounds are 
cleansed and already united, they attempt to make 
adjustment with splints and use a number of band- 
ages. This treatment does some good and no great 
harm. The bones, however, cannot be so well 
settled in their proper place, but become somewhat 
unduly swollen at the point of fracture.t If both 
bones are broken, either of forearm or leg, there will 
also be shortening. 

XXV. Then there are others who treat such cases 
at once with bandages, applying them on either 
side, while they leave a vacancy at the wound itself 
and let it be exposed. Afterwards, they put one 
of the cleansing applications on the wound, and 
treat it with pads steeped in wine, or with crude 
wool. This treatment is bad, and those who use 
it probably show the greatest folly in their treatment 
of other fractures as well as these. For the most 
important thing is to know the proper way of apply- 
ing the head of the bandage, and how the chief 
pressure should be made, also what are the benefits 
of proper application and of getting the chief pressure 
in the proper place, and what is the harm of not 
placing the bandage rightly, and of not making 
pressure where it should chiefly be, but at one side 
or the other. Now, the results of each were ex- 


1 gorda for cdéuara; callus develops. 


L tiv) nal Ta doe, 
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pEVvOLOLY, omrota ag’ exaTépov * arroBatver pap- 
Tupel O€ Kal aut» 1 intpetn’ avayen yap 7 OUTS 
eT LEO HEV TO oidos éFaelperbar € és avTO TO EAKOS. 
Kal yap el Uys Xpas évOev Kal évOev émrideDein, 
év pécw 6¢ Siarerp Gein, BddoTa KaTa TH 
Sudrerpuy oldnoeevy av cal GX pone ever TOS 
ovv ovxl EXKOS Ye TavTa av ado ; avayKatos 
ovv ExeL AYpoov pev Kal extrem hey HEVOV 70 Edkos 
elvat, Saxpuades Te Kal aVERTUNTOY, ooréa oe, 
Kal pn pédOVTA aTroaTivat, amorTaTiKa ryeve- 
cba oduypa@dés te Kal mup@des tO EXxos av 
ein. dvayxatovtat 5€ bia TO oldos émixata- 
TAdooewW* acvphopov dé Kal TOUTO Tota. évOeEV 
Kat évOev émideomévoiaw: ayOos yap avadenrés 
TPOS TO AAA THVYMO eruyiveTal. TENEUTOVTES 
dé aodvovct Ta éemidéouata, oTdTavy ow 
TANLYKOTH, Kal intpevovar TO AoLTTOY aveu éeT- 
déatos* ovdev b€ hooov, Kal 7 TL AaNAO Tpama 
TovovTov AaBwor, TO AUTO TpoT © inTpevovow" 
ov yap olovrar THV ériSeow Thy évOev Kal évOev, 
Kal TI dvapug Tov EXKEOS aitinv civat, aXXa 
cadAY Twa aruyinu ov pEvTOL ye av eypadov 
Tepl TOVTOU Tocabra, ef un ev pev new dou p- 
popov €ovoav THY emideow, auxvorvs 6€ oTwS 
int pevovtas, émixarpov dé TO atrouabnpa, pap- 
TUpLov dé Tod opOds yeypad Cas Ta Tm poa bev 


Yeypau pera, e\TE WANLTTA TLETTEA TA KATHYLATA 
elTe HKLOTA, 


l1é¢ , 
€KATEPOU. 


That is, an unhealthy discharge without “purification.” 

: Exposure here cannot mean exposure to cold or even 
bareness—the foolish surgeons cover the wound with wool or 
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plained in what has been written above. The treat- 
ment, too, is itself evidence; for in a patient so 
bandaged the swelling necessarily arises in the wound 
itself, since if even healthy tissue were bandaged 
on this side and that, and a vacancy left in the 
middle, it would be especially at the vacant part that 
swelling and decoloration would occur, How then 
could a wound fail to be affected in this way? 
For it necessarily follows that the wound is dis- 
coloured with everted edges, and has a watery 
discharge devoid of pus,1 and as to the bones, 
even those which were not going to come away do 
come away. ‘The wound will become heated and 
throbbing, and they are obliged to put on an ad- 
ditional plaster because of the swelling; and this 
too will be harmful to patients bandaged at either 
side of the wound, for an unprofitable burden is 
added to the throbbing. They finally take off the 
dressings, when they find there is aggravation, and 
treat it for the future without bandaging. Yet none 
the less, if they get another wound of the same sort, 


_ they use the same treatment, for they do not suppose 


that the outside bandaging and exposure? of the 
wound is to blame, but some mishap. However, I 
should not have written so much about this had I 
not known well the harmfulness of this dressing and 
that many use it; and that it is of vital importance 
to unlearn the habit. Besides, it is an evidence of 
the truth of what was written before on the question 
whether the greatest or least pressure should come 
at the fracture.? 
pads-—it means absence of due pressure, the proper graduation 
of which is the main point in Hippocratic bandaging. 

3 According to Adams this warning was still necessary in 
his time. 
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XXV I. Xpx 8é, @ os ev Keparaio elpia Par, olow 
av 441) émido€os 7) a) Tov oa Téwy aTrooTacts 
éveo Oar, THY avTny int peinv int pevewy, @oTEp ay 
olow doTéa bev KaTenyora ein, EdXxos S€ pr) 
eXovTa: Tas Te yap KaTaTacvas Kal catopOwovas 
TOV OOTL@Y TOV AUTOV TpoTrov moveia Oar, THY Te 
énideclv TapatAnclov tpoTov. éml pev avTo 
TO EXKOS TlooNpY KNPwTHY XpicavTa, oTAHva 
RNertov SirAdov erideOjvat,' ta dé wépcE KNpwTH 
NET TH xptew. Ta be a ovea Kal Ta andra Ta- 
TUTepa Tue eo yuo meva. éoTw, 1) el £11) ENKOS elev" 
Kal @ av TpeTe éidénrat, avxXve éotw TOD 
@keos wAatUTepov. Ta yap arevdtepa TOD 
Edxeos CooavtTa Eyer TO EXKos: TO SE OV YpPH. 
GAN 1) pet) TeEpiBorr Srov KaTEYéTw TO EXKOS, 
Kal UrepexéTw TO OOovov évOev te Kal évOev. 
Barrxcobat wey odv ypr) TO OPoViOY KAT aVTHY THY 
iE Tov EXKceos, miefew O& odyo Hooov 7 €b 
1 Edkos ele, érruvé wer Oat be TH émidéoet 
adomep Kal _Tpoa bev elpnTat. Ta 88 6Adma aiel 
bev TOU TpoTrov TOU HarBaxod & eoT@oay, fadhov 
dé te? Se? ev Tolar TOLOUTOLOL, 7) el [An EXKos elev. 
THO 0S dé Tov oPoviwv: un edoow écT@ TOV 

TpoTepov Elipnuévwv, AAA TIVE Kal THrEiw. AV 
bé érdeO7, Soxelitw TH érridedepéevo Appoo Bas ® 
pév, memueyOar dé pr: pare 6 KaTa TO ENKOS 
Madara nppoa Bar. TOUS dé Ypovous TOvS avTOvS 
hey xpn eivau éml TO Had Qov Soxety po Gat, 
Tous avTous dé él TO HaXXov OoKxetvy Yanav, 
@omep Kal ev TOLCL poo 0ev elpnTat. peter Bely 
dé dua TpiTyS, TavTa peTaTroveovTa és TOUS 


TpoTous TOUS TapaTANGloUS, waTEP Kal Tpdabev 
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XXVI.1 To speak summarily, when there is no 
likelihood of elimination of bone, one should use 
the same treatment as in cases of fracture without 
external wound, The extensions and adjustments 
of the bones should be made in the same way, 
and so too with the bandaging. After anointing 
the wound itself with pitch cerate, bind a thin 
doubled compress over it, and anoint the sur- 
rounding parts with a thin layer of cerate. The 
bandages and other dressings should be torn in 
rather broader strips than if there was no wound, 
and the one first used should be a good deal wider 
than the wound; for bandages narrower than the 
wound bind it like a girdle, which should be 
avoided; rather let the first turn take in the whole 
wound, and let the bandage extend beyond it on 
both sides. One should, then, put the bandage 
just in the line of the wound, make rather less 
pressure than in cases without a wound, and 
distribute the dressing as directed above. The 
bandages should always be of the pliant kind, 
and more so in these cases than if there was no 
wound. As to number, let it not be less than those 
mentioned, before but even a little greater. When 
the bandaging is finished it should appear to the 
patient to be firm without pressure, and he should 
say that the greatest firmness is over the wound. 
There should be the same periods of a sensation of 
greater firmness, and greater relaxation as were 
described in the former cases, Change the dressings 
every other day, making the changes in similar 


1 Proper treatment of compound fractures, 


1 erideivat. 2 Tt: 3 ppuaobat bis, 
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elpnTal, TAY és TO oupray hooov TLL mueFew 
TatTa ) éxeiva. Kal vEn Kara Noyov Ta elKkoTa 
yevnrar, ioxvorepov pev alet evpeOnoerat TO. Kara 
TO €XKOS, io YVvOV oe Kal TO aro Tav TO vTO 
THs eT LOéoLOs KATEX O[LEVOV" Kal at Te eKTUNTLES 
ésovtat Cacacovs % TOV ahs int pevev@v 
EAKEOD, baa Te capKia év TO TPOLATL ewe avOn 
Kal eGavaToOn, Oaooov TepLppnyvuTa Kal €xtin- 
Tel él TAVTN TH intpetn 7) ev THoe aroW, és 
@TeLAaS TE Bacoov opmar ac TO EKos obT@S 7) 
ars int pevpievov. mavTov dé TOUT@DY aittov 
Ort ioxvov pev TO Kara TO EdKOS X@piov yiverat, 
loxva dé Ta TeplexOVTA. Ta lev ODD ada 
TAVTa TapaThyalws xen int pevery, @s Ta avev 
EAK@OLOS ooTéa KaTHYVU EVA Tous 6é vdpOnKas 
ov xP, mpootBevat. ; bua ToUTO cal Ta abovia 
XpH TovTOLoL Trei@ elvar i) Totow ETEpotawy, STE 
TE HOoOV muelerat, é Ore TE Ol i vapOnxes Bpadvteport 
mpoo teva La pévtor Tovs vapOnxkas mpoo- 
TO Hs, pny KaTA THV LEW TOD EXKEOoS TpoaTLOévat, 
GA\Aws Te Kal YaXapas mpooT.Oevat, mpoundev- 
Hevos” oT ws pn de pin opiykes peyadn, éortat 
amo TOv vapOnKkav: elpntat dé TovTO Kal €v TotcL 
T POTEPOV Yer/papmpeevoro ty. TI pevTOL dlartav 
axpiBeorepny Kal wAelw@ ypovov xP? Tmoveto au 
oiaw é& dpxijs &\Kea ylvetar Kal olow oaTéa 
eto Kal TO ovpmay dé eipfaGat, éml totow 
loXupoTatolot  Tpwepacw cxpiBeo répny Kal 
TohvXpovewrEepny elva xpn Thy dlavtav. 
XXVIT. ae auTn intpetn TOV EAKéwv Kal olow 
daTéa fev KaTenyev, &XKos O€ €& dpxiis pn dev 


7s ny be év TH intpeln &\Kos yévnrat, » TOloLV 
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fashion except that, on the whole, the pressure should 
be less in these cases. If the case takes a natural 
course according to rule, the part about the wound 
will be found progressively diminished and all the 
rest of the limb included in the bandage will be 
slender. Purification! will take place more rapidly 
than in wounds treated otherwise, and all fragments 
of blackened or dead tissue are more rapidly 
separated and fall off under this treatment than with 
other methods. The wound, too, advances more 
quickly to cicatrisation thus than when treated 
otherwise. ‘The cause of all this is that the wound 
and the surrounding parts become free from swelling. 
In all other respects, then, one should treat these 
eases like fractures without a wound, but splints 
should not be used. This is why the bandages 
should be more numerous than in the other cases 
both because there is less pressure and because 
the splints are applied later. But if you do apply 
splints, do not put them in the line of the wound; 
especially apply them loosely, taking care that there 
is no great compression from the splints. This direc- 
tion was also given above. Diet, however, should be 
more strict and kept up longer in cases where there 
is a wound from the first and where the bones 
protrude, and on the whole, the greater the injury 
the more strict and prolonged should be the dieting. 

XXVII. The same treatment of the wounds 
applies also to cases of fracture which are at first 
without wound, but where one occurs during treat- 


1 4.¢, discharge of laudable pus. 
2 We must evidently understand ‘‘ so soon,” 


1 Boadvtepor. 2 rpoundevpevors codd. Pq. 
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obovioict Hardov mLeXOEevTos, 4) vo vapOnKos 
@éevedpys, 7 U) vo daddys TLVOS Tpopagtos. yive- 
OKETAL [eV obv Ta TolavTa, IV EXKos Rae 7 
Te odvvn kal totar apuypoiow Kal TO oldnma 
TO ev TOLoL dxpotoe TKANPOTEPOY ybyverar 7 Ov 
TOLOUTWY, Kal El TOV Saxtunov eTrayayous, TO 
EpevOos eEaelpeTar,» arap Kal adéus amor péXet 
TAXES. ay oy TL ToLodTOY bmomTevys, AVoaVTA 
XPM» ay bey 7 KUNG [408 KATA TAS imrodeo pidas 
” éml 270 aXXo TO em tdedenevov Teronpy KNPWTH 
atl THs ETEpNS xpHeAau jy O€ TOUT@Y bev pen dev 
7, avto 6€ TO EdKos pEebiomévov elploKeTat 
béXay éml todd 3 axaOaptov, kal Tov per 
capKav EKTUNTOMEVOV, tay oé vevpov m poaeK- 
TETOULEVOV, TOUTOUS OSE bet dvayuxe TavTa- 
TAC, ovdé TL poBeiabar Tas éxTruncias TAUTAS, 
GND’ int peverv Ta pey ara maparhaovov TpOTroy, 
wotep Kat olow é& apyis EXKos eyevero. Toto 
d€ dPovioreww dpxer bar xP? émidéovTa ato TOD 
oldnjaros Tov €v ToioLW aK péowet Tavu Nahapes, 
Kal ereiTa emivéwer Oar TH e€mLdéaer alel &s TO 
avo, Kal memex Gar pev ovday, nppocbar * dé 
HadaTa KaTa TO EXkos, Ta &€ ara em Hooov. 
Ta O€ ob dvia Ta TpOTa, TAIT bev Kabapa ¢ eo 
Kal he) oreva: To 6€ TAHROOS TeV dOoviwv értw 
dcop ™ép Kal év Totoe vapOn€w, et emOEowwT0,” e) 
oniyeo Era cov. emit 8€ avTo TO EdKos ixavov 
omAqviov TH AEVE KNPOTH KeX plo wévov: Hy TE 
yap apt my TE ved pov behav qs Tpooexted cir ar: 
Ta yap ToLadTa ov ypH Sperry t intpevetv, adda 

1 ekelpyetar Kw. ’s conjecture. Kw.’s note ételpyerat scripsi, 


“ede: Bt, étaelperar B® Pq., ekactpara: M V, éfaipéerar 
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ment either through too great compression by 
bandages or the pressure of a splint or some other 
cause. In such cases the occurrence of ulceration 
is recognised by pain and throbbing: also the 
swelling on the extremities gets harder, and if you 
apply the finger the redness is removed but 
quickly returns. So, if you suspect anything of 
this kind you should undo the dressings, if there 
is irritation below the under bandages, or in the 
rest of the bandaged part, and use pitch cerate 
instead of the other plaster. Should there be none 
of this, but the sore itself is found to be irritated, 
extensively blackened or foul with tissues about 
to suppurate and tendons on the way to be thrown 
off, it is by no means necessary to leave them 
exposed, or to be in any way alarmed at these 
suppurations, but treat them for the future in the 
same manner as cases in which there is a wound 
from the first. The bandaging should begin from 
the swelling at the extremities and be quite slack ; 
then it should be carried right on upwards, avoiding 
pressure in any place, but giving special support at 
the wound and decreasing it elsewhere. ‘The first 
bandages must be clean and not narrow, their 
number as many as when splints are applied or 
a little fewer. On the wound itself a compress 
anointed with white cerate is sufficient; for if flesh 
or tendon be blackened it will also come away. 
One should treat such cases not with irritant, but 


Litt., @kavicrara: Wh, 7d epevdos ekaelpara: Galen im cit., 
etapvarat : exxevodrat éxOriBetar Galen in exegest. Such is the 
discord about this word whenever it occurs ; but the meaning 
seems obvious. 
2 nat omitting 4. 
4 jpudobat. 


2 ml moAv Gkddaproy omitting uéAar. 


) 
5 énidéorTo. 
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parbaxoiory, @oTeEp TA TepixavoTa. poeremriOety 
be dia TplTNS, vapOnKas be pe) mpooTiévar’ 
aT pepely dé éml padrov » To mpocbev, Kat 
oduyoouTeiy" eld€évau be xP? el te odpé, e Te 
ved pov TO ExT ET OUMEVOV €oTl, OTi OUTM TOAA@ [ev 
Hoo ov veperat emt metov, TOAXW és Baccov 
éxtreceitat, TOAA@ Sé iayvoTepa TA TrEpLeXoVTA 
éorat, ) el tls aToAvoas Ta odovea émGein TL 
Tov xabaptixav pappaxov emi TO EAKOS. KaiLTOL 
Kal Hp extréon 70 EXTUNT O[EVOV, Oaacov Te cap- 
KovTaL exelvas 1) ETEpWS inTpEeVdpmeEvoY, Kat Paaacov 
@TELNOUTAaL. TavTa uny éoTe TADTA OpOas érLoEty 
Kal petplws érictacbat. mpoccvpBSarretar € 
Kal Ta oxXHpata Kal ola yp1 elvat, Kal 1) AXA 
data, Kal TOV dovicor ) €mLTNOELOTNS. 

XXVIII. “Hy dé apa eEarrarnO hs ev TOloL 
VEoTPwOTOLAL, fn) olojievos doTéwy arooTagw 
écec0at, Ta & erido~a 7 avaTA@cat, ov yp?) 
oppadeiv TobTov TOV TpoTrov THs intpeins, ovdev 
yap av péya pratpov yévort av, av pobvov 
olos Te HS TH Ketpt Tas én iSéotas dyabas Kal 
ao weas moveto Oat. onetov é TO0e, Vy HEAD 
oo Tew anoaTacts eveo bar év TO TpOT@ TOUT@ 
THs int pets” modov yap ouxXvoV péet €x ToD &Keos 
Kal opydav paiverar. TUKVOTE POV ovy peTeT U- 
beta Bar * ova TO ™Aadov" erel aANwS TE cal 
amr Upero. yivovrau, my Ka KapTa meeCovrar vmo 
THS emidéovos, Kal TO EXKos Kal Ta TEpLexovTa 
loxvat boat pev ody RerT@VY Tdvu daTéwv 


ie / 
yevoiTo. 
2 weremidery, 
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with mild applications, just like burns. Change the 
dressing every other day but do not apply splints. 
Keep the patient at rest and on low diet even more 
than in the. former case. One should know if 
either flesh and tendon is going to come away that 
the loss will be much less extensive and will be 
brought about much quicker, and the surrounding 
parts will be much less swollen (by this treatment), 
than if on removing the bandage one applied some 
detersive plaster to the wound. Besides, when the 
part that is going to suppurate off does come away, 
flesh formation and cicatrisation will be more rapid 
with the former treatment than with any other. 
The whole point is to know the correct method and 
due measure in dressing these cases. Correctness of 
position also contributes to the result, as well as 
diet and the suitability of the bandages. 

XXVIII. If, perchance, you are deceived in fresh 
~ eases, and think there will be no elimination of 
_ bones, yet they show signs of coming to the sur- 
face, the use of the above mode of treatment need 
not cause alarm, for no great damage will be done 
_ if only you have sufficient manual skill to apply 
the dressings well and in a way that will do no 
harm. The following is a sign of approaching 
- elimination of bone in a case thus treated. A large 
~ amount of pus flows from the wound, which appears 
“turgid. So the dressing should be changed more 
often because of the soaking,! for thus especially 
they get free from fever, if there is no great 
compression by the bandages, and the wound and 
surrounding parts are not engorged. But separa- 
tions of very small fragments require no great 


1 “ Maceration,” ‘‘abundance of humours.” 3 
10! 
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dmootdates, ovdepins weyadns weTaBorms SéovTat, — 

GX’ 4 Yadapwrtepa érridety, @S LH atroNapBavn- f 

Tat TO moov, GAN evaToppuToY, i) Kal TuUKVO- 

Tepov peteridely ot av atoaTh TO dcTéov, Kal 
19 vadpOnkas pi) mpooTévat. 

XXIX. ‘Omdcoor S€ pelfovos oatéou amo- — 
otacts éridokos yévntat, iv Te €& apyts Tpoyves;, 
WY Te Kab €rerta peTayvas, ovK ETL THS auUTHS 
intpeins Setras,! adda Tas wey KATATAoLAS Kal 
Tas SwopOw@aias oUTw ToLletcAaL WoTEp ElpyTa 
omAhvas 5& yp? SuTAods, TAATOS meV Aor a- 
puatous, uy) éXdoaous (orolov dé av TL Kat TO 
Tp@ua %, TMpos TodTO Texpaiperar), Kos 6é 
Bpaxurtépous pév oXiye@ i) WaTE Sis TeptixvetcOat 

10 mepl TO Gua TO TeTPwLEVOY, paKpoTépous O€ 
quyve 1) wate amwak Teprixvetcbar, TAHOos Sé 
omocous adv cupdépn, Tornoduevov, TovToUs ev 
olvm pédave avornp® Bpéyovta, xpn é« pécou 
apXYouevov, as amd SVo apxy@v Urodecpls émt- 
Seitar, Tepiediocev, KaTELTA TKETTAPYNSOY Tap- 
adrdcoorta Tas apyas adiéval. TadTa KaTd TE 
auto TO EdKos ToLelv Kal KaTa TO &vOEv Kal evOev 
Tov €dKeos: Kal TeTiexyOw pev py, AXN door 
Eppacpod évexev Tov Edkeos Tpockeicbw. él 

20 d€ abro 7d Erxos eritiOevar YpH Ticonpry, } TE 
Tov évaimwv 1) TL TOV a\rov happaxor, 6 TE 
owtpopov® éaruv [0] émiréyEe.® Kai dv pev 
w@pn Oepuvn) UE emer éryryewv TO olvp Tovs omNvas 
TuKva my O& YELpepivy 1 pn 7, elpia wodrd 
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alteration of treatment beyond either loose bandaging 
so as not to intercept the pus but allow it to flow away 
freely; or even more frequent change of dressing till 
the bone separates, and no application of splints. 
XXIX. But in cases where separation of a rather 
large bone is probable, whether you prognosticate 
it from the first, or recognise it later, the treatment 
should not be the same, but, while the extensions 
and adjustments should be done as was directed, 
the compresses should be double, half a span? in 
breadth at least—take the nature of the wound as 
standard for this—and in length a little less than 
will go twice round the wounded part, but a good 
deal more than will go once round. Provide as many 
of these as may suffice, and after soaking them in 
dark astringent wine, apply them beginning from 
their middle as is done with a two headed under band- 
age; enveloping the part and then leaving the ends 
crossed obliquely, as with the adze-shaped bandage. 
Put them both over the wound itself and on either 
side of it, and though there should be no com- 
pression, they should be applied firmly so as to 
support the wound. On the wound itself one should 
put pitch cerate or one of the applications for fresh 
injuries or any other appropriate remedy which will 
serve as an embrocation. If it is summer time 
soak the compresses frequently with wine, but if 


1 Adams strangely calls a span a fathom here and else- 


where. 


1 dei, 

2 givtpopdy, as Galen says, means “‘appropriate,” as in 
Surgery, XI. ; 

3 emréyte: Pq. takes as a verb. Kw. apparently takes it 


as subst., omitting 3. 
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es / 
puTrapa vevoTia weva olv@ Kal edaie erixeta Oo. 


iEadhy 6€ xP” bmoretasOau, Kal evaToppuTa 
Tovely, puddccovra Tos Umoppoous, He myNwEVOY 
STL ob TOTOL ovTOL, év Tolat avTolot aYnpact 
TONNOY XPOVOY KELMEVOLOL, EXTPLUL PLATA ducaKkeota 


© / 
30 qroleovaly. 


XXX. “Ocovs 8é pr) ofov Te émidéver inoacbat 
Ord TLVa TOUTwY Ta el pn Levey TpoTr@V TOV 
pyOncouevor, TOUTOUS mepl TEOVOS xP? TT Ol- 
elo Bau oT as evdéros TXNTOVTL TO KaTenyos Tov 
THOMATOS Kar (Ovwpiny, T pooeXovra Tov voov Kal 
TO dvotépw S& padrov 7) TO KaTwoTépw. el Sé 
TUS MéAXOL KAADS Kal eVXEPAS epyaterOar, a&vov 
Kal LyXavoroncacbat, 6 OKOS KaTatact Sucainy 
Kal un Brainy oxon® TO KaTENYOs TOD T@maros: 


10 piirXov ® dé ép ven) eVvOEXET AL _baIXavoroveiy. 


elot pev ovv TES ot emt Tact TotcL THs Kv UNS 
KaTHyMacl, Kal Totow em Oeopevorre Kal Toloe i) 
EM OEOMEVOLTL, TOV moba cK pov mpoadeovee ™pos 
THY KNiyNY 4) Tpos cdo TL Evdov mapa TH 
Kdivny KaTopvéaytes. ovTOL fev ov TavTa KaKa 
ToOLovaLY, arya ov dé ove” ovTe yap TOU KaTa- 
TeiverOau dxos éotl TO mpoabedéa Oar TOV TOoa, 
ovdey yap hooov 70 ao To puce T por X@pyaet 
m™pos TOV Toba Kal oUTws ovK adv Ett TelvoLTo' 
ovr’ av’ és tH iOvepiny ovdev _openci, ara 
Kal Brame oTpepomevov yap TOU aNdov ow a- 
TOS ) Th ») Th ovdev KMAVCEL O Seo pos Tov 700d 
Kal Ta daTéa TA TO Tool TpoonpTnpeva eT aKO- 
Aovd ely TD NNW owmare: el 6€ Hi) Tmpocedédero, 
Hooov av ‘Sveatpépero" Necov yap ap eyKaTenel- 


TETO €V TH KLUNTEL TOU ArAOV GwpmaTos. EL dé 
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winter apply plenty of crude wool moistened with 
wine and oil. A goat’s skin should be spread 
underneath to make free course for discharges, 
giving heed to drainage and bearing in mind that 
these regions (when patients lie a long time in the 
same posture) develop sores difficult to heal. 

XXX. As to cases which cannot be treated by 
bandaging in one of the ways which have been or 
will be described, all the more care should be taken 
that they shall have the fractured limb in good 
position in accord with its normal lines, seeing to it 
that the slope is upwards rather than downwards. 
If one intends to do the work well and skilfully, it 
is worth while to have recourse to mechanism, that 
the fractured part may have proper but not violent 
extension. It is especially convenient to use 
mechanical treatment for the leg. Now, there are 
some who in all cases of leg fractures, whether they 
are bandaged or not, fasten the foot to the bed, or to 
some post which they fix in the ground by the bed, 
They do all sorts of harm and no good ; for extension 
is not ensured by fastening the foot, since the rest 
of the body will none the less move towards the 
foot, and thus extension will not be kept up. Nor 
is it of any use for preserving the normal line, but 
even harmful. For when the rest of the body is 
turned this way or that, the ligature in no way pre- 
vents the foot and the bones connected with it from 
following the movement: If it were not tied up, 
there would be less distortion, for it would not be 
left behind so much in the movement of the rest of 
the body. Instead of this, one should get two 


1 Cf. the good Samaritan. * oxnoet. 
3 udAora. * aur. 
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TIS opaipas dvo parpavro ee TKUTEOS Aiyutriouv 
TotavTas olas popéovow ol €v That peyary oe 
méOnot moAXOY x povov merredn[evor, at be 
opaipar éxovev evOev Kat evOev XeT@vas Ta bev 
Tpos TOD TPOLATOS Babutepous, Ta O€ T pos TOV 
apPpwv Bpaxutépous, elev be oyenpal pev Kab 
parOakal, appofovcar 6é, » ev avodev + Tav 
opupav, n be Katwbev? Tov yovatos* éx O€ 
Traryins EKaTEPNS * oiaoa éxatepoben EXoL Tpoa- 
7pTN LEV aL 7) aT Go (mavT0s ) dumdOov, Bpaxv- 
tepat womep ayKdras, Ta pév Te TOD oupov 
Exar époben, Ta O€ TL TOD yovaTos* [eat 9 7 aveobev 
opaipa ErEpa ToLavTAa éxor]° KaTQ TV (Oveapinv 
TIP QUT HY. KaTerTa Kpar aivas paBsous Téooapas 
AaBov, ioas TO peéyelos aX) ANS éyovcas, 
MANOS pe ws SaKTuAaias, BijKos 6é, @S EKO 
pera evapporovew és Ta dTraL@pyLara, err [ue 
NOmeVvos OTAS TA AKkpa TOV PaBSav jun es TOV 
VPOTA, AN €s Ta akpa TOV ohatpéwv eyKéro?N. 
eivar dé ypn Cevyea Tpia Tov paPder, Kal TrEO, 
Kat TWe poakpotépas Tas éTEpas TOV Et épov Kat 
Tit Kal Bpaxyvtépas «al oJUKPOTEPAs, @s Kal 
paNdov dvareivew,® av Bovrnrat, Kal nooo 
Kal €otwoav 6é al paso ExaTepat évOev KaL 
évdev taV ophvpav. TadTa ToivUY Ei Kaas 
Enxavorronbein, THY TE KaTataouy Kal Sucainv 
av TApeXor Kal, Omarnv KaTa Thy LOve pin, Kal 
TO TpOpware TOvOS ovdels av ein? Ta yep arom t- 
écpara, et TL Kal arroTetouTo, Ta pev av és TOV 
TOba a aT ayorro,, Ta b€ € és TOV penpov- at Te paBsor 
evdeTwrepat, at pev évOev, at 6é évOev TV 


opupav, wate pi KwdverOar tiv Oéow Ths 
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rounded circlets sewn in Egyptian leather such as 
are worn by those who are kept a long time shackled 
in the large fetters. The circlets should have cover- 
ings on both sides deeper on the side facing the 
injury and shallower on that facing the joints. They 
should be large and soft, fitting the one above the 
ankle, the other below the knee. They should 
have on each side two attachments of leather thongs, 
single or double, short like loops, one set at the 
ankle on either side, the other on either side of the 
knee (and the upper circlet should have others like 
them in the same straight line, 7.c. just opposite 
those below). Then take four rods of cornel wood 
of equal size, the thickness of a finger ; and of such 
length as when bent they fit into the appendices, 
taking care that the ends of the rods do not press 
upon the skin but on the projecting edges of the 
circlet. There should be three or more pairs of rods, 
some longer than the others and some shorter and 
more slender, so as to exert greater or less tension 
at pleasure. Let the rods be placed separately on 
either side of the ankles. This mechanism if well 
arranged will make the extension both correct and 
even in accordance with the normal lines, and cause 
no pain in the wound, for the outward pressure, if 
there is any, will be diverted partly to the foot and 
partly to the thigh. The rods are better placed, 
some on one side and some on the other side of the 
ankles, so as not to interfere with the position of the 


lr@ tivwber. 2 r@ KaT@bey, 

3 éxatépn. 4 Bpaxéa. 

5 Kw. omits; Erm. omits the rest of the sentence also, 
5 Siaretyys. 
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KUYUNS' TO TE TP@La EVKATATKETTOV KaL ev- 
Bdoraxrov obdév yap éumodar, el Tis €BéXOL TAS 
Svo Tov padBdav Tas advwtépw avTas Tpos ad- 
Ajras CedEat, Kal tv tus KoVpws BovAoLTO ETL- 
Barre, ote TO éTtBadropevoy peTewpov ard 
TOD Tpw@patos eival. ei pev ovY al Te ahaipar 
mpoonvées Kal Kadal Kal padOaxai Kal Katvai 
padpeter, Kat 1) évtacis Tov paBdav xpnoTa@s 
évtabein, womep dn elpntat, evxpnoToV TO 
unxavnpa: ei O€ Te TOVT@Y pr Karas E€eL, 
Brartoe dv wadXov %) @dperéot. Yen Sé Kal Tas 
dvNas pnyavas %) Kad@s pynxavacOa, 1) py 
unxXavadcba, alcypov yap Kal atexvov pnyavo- 
TolovTa aunyavoroetabat. 

XXXII. Todto 8, of wrelator THY intpav Ta 
KaTynypwata Kal Ta ody EXxect Kal TA avev EXKEéwr, 
Tas TpwoTas TOV nuEepewy inTpevouTw eEiplotct 
puTapotow: Kal ovdév Te atexvov Soxées TodTO 
elvalt. omTocot pev odv avayxafovtar UO TaV 
auTika veotpwtev éeovtayv, ov«! éyovTes OOdvLa, 
eiplolct mapacKkevdcacbar, TovToLcL mrELoTH 
cvyyvoun ov-yap av Tis Evo dvev dPoviwv adro 
TLTONN® BENTLOY Eipiou eTLOHaaL? ToLadTa’ EivaL 
5é Xp?) TauTOANA Kal TavU KANOS elpyacpéva Kal 
1) TPNXEa* TOV yap OrALyov Kal Pravpwv orLyn 
Kal 7 Ovvapts. ‘door S€ él pinv i) dvo jpépas 
elpia émdeiy Sixatodor, tpitn Sé Kal Tetapty 
oOoviorow émidéovtes TiéLovat, KaL KaTaTelvoUGL 


1 un 2 emidjoa ert. 
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leg; and the wound is both easy to examine and 
easy to handle.t For, if one pleases, there is nothing 
to prevent the two upper rods from being tied 
together, so that, if one wants to put something 
lightly over it, the covering is kept up away from 
the wound, If then the circlets are supple, of good 
quality, soft and newly sewn, and the extension ? by 
the bent rods suitably regulated as just described, 
the mechanism is of good use, but if any of these 
things are not well arranged it will harm rather than 
help. Other mechanisms also should either be well 
arranged or not used, for it is shameful and contrary 
to the art to make a machine and get no mechanical 
effect. 

XXXI. Again, most practitioners treat fractures, 
whether with or without wounds, by applying un- 
cleansed wool during the first days, and this appears 
in no way contrary to the art. Those who because 
they have no bandages are obliged to get wool for 
first-aid treatment? are altogether excusable, for in 
the absence of bandages one would have nothing 
much better than wool with which to dress such 
eases; but it should be plentiful, well pulled out 
and not lumpy; if small in amount and of poor 
quality its value is also small. Now, those who 
think it correct to dress with wool for one or two 
days, and on the third or fourth day use bandages 
with compression and extension just at this period 


1 «* Arrange” (Adams), better than ‘‘maintain”’ (Littré, 
Petrequin) ; ‘‘sustinere aliquid”’ (Erm.) suits the context— 
“easily bears a covering,” but see Herod. II. 125, 

2 %raots perhaps connected with use of word in architecture, 
“slight outward curvature.” 

3 Cf, Aristoph. Acharn. 12, Vesp. 275, Lysist. 987 on this 
use of wool. 
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TOTE padiara, ovTOL Tony TL THs int puris ral 
KapTa erik aLpor | douveréouce’ HKLora yap xen 
TH TpLTH Hepn v7 Th TETApTH arupenifer mara 
Ta TPOMATA, @S év Keharalo elphoOae Kal 
pnrwaras det Taoas durdacedbat xr ev 
TAVTNOL THOLW MEPNT Ls Kal oTroT Low adrowot 
Tpdwace® npéerarar. TO érimav yap 1) Tpit Kal 
TeTapTn Hmepn emt TOLGL TAELT TOLL Tov TPOME- 
T@V TIKTEL Tas TAN YKOTHOLAS, Kal boa és 
preypeovny Kal dxabapain opud, Kal boa av és 
TUPETOUS i Kat para mohrod aEtov TovTO TO 
HaOnpa, el TEP T Kat aor rive yap ovK 
ETLKOLV@VEL TOV ETLKALPOTAT@Y EV iNTPLKH, OU 
KaTa Ta EXKEea MOVOY, ANAA Kal KaT Adda TOAAA 
voonuata ; el pur) TIS HyoELE KaL TANAG VOO}maTA 
EdKea eivar eyes yap rwWa Kal ovTOS 0 Aayos 
emreikelav" Tohhaxyh yap noeApiaTaL TA erepa 
TOioL ETEpOLTL. om dr oL péevToL duxacovdow elptoure 
VpHoGat, €or dv Eta Hpépar TapéNOwow, erecta 
KaTaretvew TE kal katopOobv Kal dOovioicew 
émsoetv, ovTOL OvK ap ao vveror opolas pavetev: 
Kal yap TiS preypovi}s TO Emixatporaror map 
edrjdube, Kal Ta Oo Téa Yarapa [Kal evOera : pera 
TAaUTAS Tas Hwepas av el. TORO pévToL jho- 
ontat Kal avn 1) HEdETN THs é& apxiis TOLoLW 
oOoviorcw emdéovos" Kelvos pev yap oO Tpomros 
éBdopatous éovTas apreypavrous amodeixvuct, 
Kal _ Tapackevater vapOnke TENEWS E7TLOELY" ovTos 
dé 0 TpoTros TONU vorepel, Bra Bas 8€ Twas Kal 
adras € exe. anra paxpov adv ely mavra ypaper. 

nari dé Ta dotéa Katenyota Kal é&- 


1 xpn. 2 rpduara, 3 Pq. omits. 
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are very ignorant of the healing art, and that ona 
most vital point. For, to speak summarily, the third 
or fourth day is the very last on which any lesion 
should be actively interfered with ; and all probings 
as well as everything else by which wounds are 
irritated’ should be avoided on these days. For, 
as a rule, the third or fourth day sees the birth of 
exacerbations in the majority of lesions, both where 
the tendency is to inflammation and foulness, and in 
those which turn to fever. And if any instruction is 
of value this is very much so. For what is there of 
most vital importance in the healing art to which it 
does not apply, not only as regards wounds but 
many other maladies? Unless one calls all maladies 
wounds, for this doctrine also has reasonableness, 
since they have affinity one to another in many 
ways. But those who think it correct to use wool 
till seven days are completed and then proceed to 
extension, coaptation and bandaging would appear 
not so unintelligent, for the most dangerous time 
for inflammation is past, and the bones after this 
period will be found loose and easy to put in place. 
Still, even this treatment is much inferior to the 
use of bandages from the beginning, for that method 
results in the patients being without inflammation 
on the seventh day and ready for complete dressing 
with splints, while the former one is much slower, 
and has some other disadvantages ; but it would 
take long to describe everything. 

In cases where the fractured and projecting bones 


1 Littré—Adams, ‘‘in wounds attended by irritation,” 
seems pleonastic (he has said that no wound is to be 
interfered with). éxéoa 4AAa olaow jpediora: tpduaow (Petre- 
quin). This view is confirmed by Kw.’s reading. 
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icyovta pi Svvyntar és THY EwUTaV Xopry Kab 
SpvecOar, Hoe 7) KaTag races: * ovdapta xP” 
moveiOae € €s ToUTOV TOV TpoTrov ovTrep” ol Hoxdol 
EXovow, ols ol RNaTvUTroL XpeovTat, TO pev Te 
TAATUTEPOY, 70 o€ Th oTEVOTE POV" eivat 6€ yp?) 
kal tpia Kal étt TrElw, ws Totoe pddora 
dppofovet TLS xpicatto® émeiTa TOUTOLCL xP” 
dpa TH KATATACEL Hoxeveww brepBaddXovTa, T pos 
pev TO KaT@rTepov * TOU oary 70 KATOTEPOV 
épeldovTa, 7 pos bé TO averepov ° TO av@repov Tob 
avdnplov, aTA@ oe oye, @oTEp et AiMov TIS 7) 
EvNov pox devior lox upa@s: Ear dé cOevapa Ta 
cLonpia @s olov Te, ws fi) KauTTNTAL. avTy 
peeyary TLLeoptn, ny Te TA oudijpua emer oera 7) 
Kal poxreunrat TUS @s xp omooa yap dvO pos- 
TOLoW appeva HEUNX aT at, TavToV ioXupotatd 
€oTL Tpla TAUTA, OVOU TE Teplaryory?) Kal pox new 
ols wal odipacts: avev é TOUTOD, uy évos dé & 

TLVOS ) TavTOV, ovdey TOV Epywy TaY ioXupo- 
TaT@V ot avOpor or émuTeheova ly. ovKoUY GT 
paorén avTn y) HOXAEVLS® ) yap. obTws éMTE- 
celal Ta ooTed, ) OvK AdrS. my & dpa tod 
OoTéoU TO aw Tapy Ray LEVvoV a) ETLTNOELOV 
éyn evedpny TH OX, ara mapoku 
mapaépy,” mapayrwyara xp TOD daTéov 
evédpny TO HOXA® doparéa moujcacbae' pox nrev- 
ew O€ pn Kal TELVEL avOjnuepa i) Sevtepaia, 
Tpitaia 6é Hn, TeTapTaia dé ws eora Kal 
TweuTTata. Kal oy) euBaddovTa, OXM)oaVTL be 
ev TavTyot Thow nuépynot, dreyuovy ay 


* Katara used by Asiatic Greeks for ‘put in its place.” 
Galen, XVIII(2). 590. 
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cannot be settled into their proper place, the follow- 
ing is the method of reduction. One must have 
iron rods made in fashion like the levers used by 
stone masons, broader at one end and narrower at 
the other.t There should be three and even more 
that one may use those most suitable. Then one 
should use these, while extension is going on, to 
make leverage, pressing the under side of the iron 
on the lower bone, and the upper side against the 
upper bone, in a word just as if one would lever 
up violently a stone or log. The irons should be 
as strong as possible so as not to bend. ‘This is 
a great help, if the irons are suitable and the lever- 
age used properly; for of all the apparatus contrived 
by men these three are the most powerful in action 
—the wheel and axle, the lever and the wedge. 
Without some one, indeed, or all of these, men 
accomplish no work requiring great force. This 
lever method, then, is not to be despised, for the 
bones will be reduced thus or not at all, If, per- 
chance, the upper bone over-riding the other affords 
no suitable hold for the lever, but being pointed, 
slips past,? one should cut a notch in the bone to 
form a secure lodgment for the lever. The lever- 
age and extension should be done on the first or 
second day, but not on the third, and least of all on 
the fourth and fifth. For to cause disturbance 
without reduction on these days would set up inflam- 


1 «*Qne rather broader— another narrower,” Adams. 
2 «¢Presents a point which makes the lever slip,” Pq.; 
‘the protruding part is sharp,” Adams. 


2 Gymep. 3 Gpudoovot.. . xpioerat. 

2 / 
4 aTwrepw. © dvwrepw. i ae 
8 ré. 7 wdpotuy mapahepy. mapotv edy Littré, 
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TOLnoele, Kal euBadnovte ovdén 9 nNoooy* oma Lov 


pévTou éuBadrXovts Twodv av paddov ToLnoevev 7] 
arropycavTe éuBarrew. TAUTA ev xpn eidévat 
Kal yap el emLyevorro OTA LOS é€uBarrorte, 
edmrides bev ov modal oa@Tnpins: Avaovtehet be 
omlaow ex Badrewy 70 daTéov, €l olov TE elt) 
LOXNWS. ou yap emt Totoe Xarapworépore Tov 
Karpov oTacpol Kal TéTAVvoL eruyivovTat, ara 
él Totow eVTETAMEVOLTL Hardov. Tept ov ouv 
0 Aoyos, ov xr evox ely el. THCL T poerpnwevy oy 
nuepnoe TAUTIOL, annra peheray Omws evra 
preyuavel TO EXKOS Kab paduota ExTTUNTEL. 
enny O€ émta uépar tmapéXOwow 1) dAlyo 
mXéelous, Vv amupeTos 7, Kal funy PrEypAlYN TO 
éXKos, TOTE HOcov KwAVEL TrELpHaOar EuBarrELY, 
nv érxmlfys Kparnoev, Hv S€ pun, ovdev Set parny 
oyNely Kal dyreto Pat. 

XXXII. *Hy pev ody éuSarrns Ta doréa és THY 
EWUTODV XOpNV, yeypagerar ijn of TpoTrot oiws 1 
xn intpevely, 7) iy T6 edmibys ¢ oorka aroartnaed Gat 
ny Te pry. ypn é, Kal tv pev érmitns dotéa 
dmoanjrerbat, [ws ebm | 270 TpOT@ TMV OOoviwY 
éml mao TOLTL TOUTOLGL vip érrideou moveia Bat 
eK Héoou 0b d0oviov GPX opevoy, @s éml TO 
TOV, ws amo dvo cpxav Umodecmls émidetrac: 
rexpaiper Oat dé yp?) ™pos Ty poppy Tod ENKceos, 
Oras Kora cernpos Kal ex TET ALY HEV OV éoTae 
Tapa Thy émideci: Tolce bev yap emt beEua 
émrLoely cuvtpopas ® EXEL, Tolat O€ em apioTtepa, 
totat 5é amo Svo apyéwv. 

1 Os. 
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mation, and no less so if there was reduction ; spasm, 
indeed, would much more likely be caused if 
reduction succeeded than if it failed. It is well to 
know this, for if spasm supervenes after reduction 
there is not much hope of recovery. It is advan- 
tageous to reproduce the displacement, if it can be 
done without disturbance, for it is not when parts 
are more relaxed than usual that spasms and tetanus 
supervene, but when they are more on the stretch. 
As regards our subject, then, one should not disturb 
the parts on the days above mentioned, but study how 
best to oppose inflammation in the wound and favour 
suppuration. At the end of seven days, or rather 
more, if the patient is free from fever and the wound 
not inflamed, there is less objection to an attempt at 
reduction, if you expect to succeed; otherwise you 
should not give the patient and yourself useless 
trouble. 

XXXII. The proper modes of treatment after you 
reduce the bones to their place have already been 
described, both when you expect bones to come away 
and when you do not. Even when you expect bones 
to come away you should use in all such cases the 
method of separate bandages, as I said, beginning 
generally with the middle of the bandage as when 
an under-bandage is applied from two heads. Regu- 
late the process with a view to the shape of the wound 
that it may be as little as possible drawn aside or 
everted by the bandaging: for in some cases it is 
appropriate to bandage to the right, in others to 
the left, in others from two heads. 

x 


2 Omit Littré, Erm. 
3 cuvtpddws = oixelws (Galen), Cf. XXIX. 
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XXXIII. ‘Ordoa 8 xatnropynyn ootéa éutre- 
oeiv, TavTa [avra| 1 edévar xP” OTL amooTHG ETAL, 
Kat boa TEAEWS eViroOn Tey capKov. wWidrovTar 
dé évioy pév TO avo HEPOS, peTebeTépav dé 
KukNw@b ev aupiOvickovery * ai capKes* Kal TOV 
bev amo Tob apxatov TP@MATOS cer dTpioTat 
épia TOV OTTéWY, TOV dé ob Kal TOV bey Uadrov, 
Tov b€ Hoocov Kal Ta pev cptxpd, Ta O€ peyana. 
dua ovv TadTa Ta eipnuéva OvUK Eat Evi CVOmaTL 
eimelv, OTOTE TA OGTéA ATOTTHOETAL' TA pev 
yap 52a opmxpotynta, Ta dé Sta TO em AKpou 
éyecOat, Oaooov adpiotatau ra Sé, Sud TO pr) 
apiorac bat, aXe Nem Soda0at, catatnpavdevta 
Kal capa yevouevay mpos be TOUTOLS, Suadéper 
TL Kal intpein int peins. @s ev ovv TO émimav 
TaXlrra ToUT@P oaTéa apioratar Ov TaXLaTa 
peev al EKTUNOLES, TAXLTTAL dé kal KadXdNOTAL at 
capropuiat, cal yap at Umopuopevar | oapKes 
KaTa TO oiva.pov avTat peTewpivover Ta oorea 
os él TO TON, OnNos pny 0 KUKNOS Tov oatéov, 
ay év Teco apaKovra meepyow aTooTh, Kaas 
aTOOTHTETAL eva yep és efrjcovra Tmepas 
apixveirat [1) kal wAelous]:3 Ta péev yap dpaLorepa 
TaV dootéwy Oaacov apioratat, Ta 6 oTEpE@- 
TEpa, Spadvtepov: Ta Oé adra Ta pelo, TONNOV 
evOoTEpe, aha S AS. amorp lew é oor éov 
éFe ov éml tavdEe TOV Tpopaciwv xpn" ay it) 
dvvyntat éuBarrewy, Hk pod dé Tevos avTo Sox} 
dety maperbeiv, Kal otov Te 7 mapatpeb ivan iy 
TE aonpov 7 wal Opadov TL TOV capKlov, Kat 
dvaPeciny rapéxn, Wirdv te Tuyydvyn dv, Kal 

? Omit B, Pq. 
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XXXIII. As to bones which cannot be reduced, 
it should be known that just these will come away, 
as also will those which are completely denuded. In 
some cases the upper part of the bones are denuded, 
in others the soft parts surrounding them perish, and 
the starting point of the necrosis is, in some of the 
bones, the old wound, in others not. It is more 
extensive in some and less so in others, and some 
bones are small, others large. It follows from the 
above that one cannot make a single statement as to 
when the bones will come away, for some separate 
sooner owing to their small size, others because they 
come at the end (of the fracture) while others do not 
come away (as wholes) but are exfoliated after 
desiccation and corruption. Besides this, the treat- 
ment makes a difference. As a general rule, bones 
are most quickly eliminated in cases where suppura- 
tion is quickest, and the growth of new flesh most 
rapid and good; for it is the growth of new flesh 
in the lesion that as a rule lifts up the fragments. 
As to a whole circle of bone, if it comes away in 
forty days it will be a good separation, for some 
cases go on to sixty days or even more. The more 
porous bones come away more quickly, the more solid 
more slowly; for the rest, the smaller ones take 
much less time, and so variously. The following 
are the indications for resection of a protruding 
bone: if it cannot be reduced, but only some 
small portion seems to come in the way, and it is 
possible to remove it; if it is harmful, crushing 
some of the tissues, and causing wrong position 
of the part, and if it is denuded, this also should 


2 qrepiOvijckoucl. 3 Kw. Omits, 
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TO TotovTtov + adpatpety xpn. Td dé andra ovdev 
wey Sia peper, ovTe amon picat oure pr) aTo- 
Tpioat. cadéws yap eldévar xp?) 6Tt OaTéa, Oca 
TEAEWS orepeetat TOV capKov Kal émtEnpaiverat 
OTL TavTa Tews aTooTITETAL. boa dé aTr0- 
AerribodaOar médret, Tava ov xe?) arom piel 
Texpaiper bac 88 xpi) ard TeV TeTAypLEVvOV 
oNMELwWY TA TEAEWS ATOTTIGOMEVA. 

XXXIV. _Intpevew dé Tous TOLOUTOUS oA2)- 
vert Kal TH ovnpiy _intpety, OOTEP Kal poo Gev 
yéypartat emi TOV anocTnoopevan oaTéwy. 
puracces bar dé xp? fay) Apuxpotce * Téyyew TOV 
TpP@TOV Ypovov" peyeor yap TupeT@owv civduvos" 
xivOuvos bé Kai oT as mer" mpoxaneiTat yap 
omag Lov Ta puxpa, moth Oé Kal Eden. eldévat 
dé ypr OTe _avayen Bpaxvrepa Ta THOmaTa TavTy 
yivecOat, ov cmporepa Ta ooréa Karenyora. Kal 
Tapn\Aaypéva intpevyntat, Kal ois GXos oO KUKNOS 
TOU ooTéoU aTécTN. 

XXXV. “Ocowor® dé pnpod daréov 7) Bpaxto- 
vos éEeaxev, ovToL ov para mepuylvovTat. Ta 
yap doréa pHeydra Kat TOAU[LUENA, Kal ToAAa 
Kal émixaupa Ta TUVTITPwWAKO WEVA veopa * Kal 
pes kal br€Bes: Kal ye peev €uBarrAys, ora pol 
prréover eruyiver Oat, ay) eu BArNOeio o€ mupeTol 
okées Kal emLXOAOL Kat LAvyyedecs, Kal émripeaivov- 
Tau mepuyivoyra dé ox Hooov, olot pn €uBANOH, 
p29) merpnOh ewBdrreaBau ere bé HaXXov TEpl- 
ywovtat, olat TO KaTw Epos TOD datéou éFérxeP, 


1 ro10vTo. 


* katapuxpoto: (BMV). Kw, adopts Ermerins’s sugges- 
tion kdprta. 
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be removed. In other cases it makes no great 
difference whether there is resection or not. For 
one should bear clearly in mind that when bones 
are entirely deprived of soft parts and dried up they 
will all come away completely: and one should not 
resect those bones which are going to be exfoliated. 
Draw your conclusion as to bones which will come 
away completely from the symptoms set forth. 
XXXIV. Treat such cases with compresses and 
vinous applications as described above in the case of 
bones about to be eliminated. Take care not to 
moisten with cold fluids at first, for there is risk of 
feverish rigors and further risk of spasms, for cold 
substances provoke spasms and sometimes? ulcera- 
tions. Bear in mind that there must be shortening of 
the parts in cases where, when both bones are 
broken, they are treated while over-lapping, also in 
cases where the circle of bone is eliminated entire. 
XXXV. Cases where the bone of the thigh or 
upper arm protrudes rarely recover ; for the bones 
are large and contain much marrow, while the cords, 


muscles and blood vessels which share in the injury 


are numerous and important. Besides, if you reduce 
the fracture, convulsions are liable to supervene, 


_while in cases not reduced there are acute bilious 


fevers with hieccough and mortification. Cases 
where reduction has not been made or even attempted 
are no less likely to recover, and recovery is more 


frequent when the lower than when the upper part 


1 This seems the place where or! means mort as Galen 
says in his Lexicon, but 707} «al is an expression peculiar to 
these treatises and means “‘ especially.” See Diels, op. cit. 


3 “Ogwr. 4 kal vedpa. 
5 éyeBAnOn. . . emerpyan. 
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) olat TO ava: | TepuyivowTo & av Kal olow 
eB Gem, oTraviws ye pay pendeTat yap pere- 
TEWY Meya Srapepover, Kat pvaves puovov Tey 
TOMATOY és evpopinn. diag eper dé Heya, Kal 
qv €o@ TOU Spaxtovos cal TOU unpod Ta ooTéa 
é£éyn' ToAdal yap Kal emixatpor KaTaTaao ves 
preBav év 7H Eo HEpeL, Ov Evia TLT Pwo KOMEVAL 
opayiat elow* elol O€ Kal év TO &€w pepe, 
Hooov 6€. ev Tolow obp TOLOVTOLTL TPOMATL 
TOUS Hev Kwovvous ov xen AijPew omrotot Teves 
elat, Kal Tpoeye Xp Tpos TOUS KALPOUS. él 
dé davayKatoro pev euBarhew, edi fous bé 
euBarrew, wat He) TOAND 2) maparrakis el) TOU 
oaTéou, Kal jr) cvvdedpapun covey of pves— 
pur€over yap ovveiv—1) MoyAevars Kal TOUTOLGL 
META THS KATATAGLOS ED dv cUVANAMBavoLTO. 
XXXVI. ‘EuBadrovta dé, €ANEBopov pwadrOa- 
KOv mimioal xP?) avOr}pepor, ap avOrpepov 
euBANOR, el d€ pen, OVS eyxecpety Xp). TO be 
ENKOS int pevery Xpn* olot wep Keparys dotéa 
Katenyuins Kal Wuxpov pn dev T poo pepe, 
oitiwov oé orephoae TENEWS* KAL ye pep TUK POX0- 
os hvcer 7, o€uyhuu evddes Odor ep’ bdwp 
emuotatovta TOUT@ SLatTav: ay be He) TLKPOXONOS 
7), VOaTL TOMATL ypncdar Kal iv pep TupeTatyy 
TwWEXds, Teroapaxaldera neEepyoe? TO  ENAX LT TOV 
obra Siautar, ay dé cerrbpeTos M» éTTa neepnow" 
émevTa er Tpoaaryoryss cone oyov és Pavrgy 
Siautay a ayew. Kal olaow pn * €uBrO7 Td ooréa, 
Kal THY dhappareiny Ypn ToLtadTyv Totetc bat, Kar 


1 juepas bis. 2 by uy. 
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of the bone projects. There may be survival even in 
cases where reduction is made, but it is rare indeed. 
There are great differences between one way of 
dealing with the case and another, and between one 
bodily constitution and another as to power of 
endurance. It also makes a great difference whether 
the bone protrudes on the inner or outer side of the 
arm or thigh, for many important blood vessels stretch 
along the inner side, and lesions of some of them are 
fatal ; there are also some on the outside, but fewer. 
In such injuries, then, one must not overlook the 
dangers or the nature of some of them, but foretell 
them as suits the occasion. If you have to attempt 
reduction and expect to succeed and there is no 
great overriding of the bone, and the muscles are not 
retracted (for they are wont to retract) leverage com- 
bined with extension would be well employed even 
in these cases. 

XXXVI. After reduction one should give a mild 
dose of hellebore on the first day, if it is reduced on 
the first day, otherwise one should not even attempt 
it. The wound should be treated with the remedies 
used for the bones of a brokenhead. Apply nothing 
cold and prescribe entire abstinence from solid food. 


If he is of a bilious nature give him a little aromatic 


hydromel! sprinkled in water, but if not, use water as 
beverage. And if he is continuously febrile keep him 


on this regimen for fourteen days at least, but if 


Ses 


there is no fever, for seven days, then return by a 
regular gradation to ordinary diet. In cases where 
the bones are not reduced, a similar purgation should 
be made and so with the management of the wounds 


1 Decoction of honeycomb in water = améueAt in XI; cf. 
Galen on its preparation, 
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TOV Ede Ew THY MENETHY Kal THY Startay: @ravTws 
Kal TO atrat@pevpevov » Tod TOMATOS [42 KaTa- 
Telvetv, ANAA Kal mpooayew “aAXOV, WOTE 
Nahapwrepov ela | TO Kara 70 Eros. TeV Oe 
ooTéwy aTOoTaats xpovin, Oorep kal mpoacbev 
elpnT at. padiara dé yp? Ta TOLAUTA Siaguyer, 
dpa nv TLL Kary EX” THY atropuynyv. at TE 
yap édrides odMyat, Kal ol Kivduvor ToNQol Kal 
an éewSadrov aTeXVOS dv Soxéot elvat, Kal 
éuBarrwov éyyutépw av~tod Pavatov ayayou 7 
owTnpLys. 
XXXVII. Ta 6&€ ddtcOnpata Ta Kata Ta 
youvata kal Ta Sivakiyuata T@V doTéwY EvN- 
Oéctepa ToXL TOY KaT ayKOVa KIWnpaToV Kal 
Oho Onwatav: TO TE Yap p0 pov TOD pnpov 
evoTaNEoTEpoV @s emt pey ede 3 TO Too Bpa- 
xtovos, Kat Suxainy puow podvov Exov, Kal Tavrny 
mepipepéat TO 5€ TOD Bpayiovos apOpov péya TE 
wal Babpidas Thelovas EXOv. mpos 6€ TOUTOLS, 
Ta pev THS KUN LNS dare TmapaThyoa LAKOS 
éoTe Kal o pLLK pov TE OUK dEvov Noyou TO éEo 
daTeov UMEPEX EL ovdevos jeryaov Kou eov, 
ad’ ov mépunev 0 eEo TéEvOY ) mapa THY iyviny: 
Ta 6€ TOU T™XEOS doTéa aviod cor, Kal TO 
Bpaxdtepov TAYUTEPOV TUXVO, TO dé Net TOTE- 
pov TONNOV UmepBarree Kab Umepexet TO apO pov: 
eEnpTnTat HEVTOL Kab TouT@p ® TOV VEVPWY KATA 
THY Kowyy ouppvow TOV OoTéwD" Tdetov 5é 
pépos ExeL TIS efapTr alos TOV vevpov ev TO 
Bpaxiove TO NeTTOV oaTéov Hm Ep TO TAYXU. 7 
pev odv dvaws ueelee. TOV apOpwv TovTwV 
1 Garopedmevor, h andoracts. 


3 rovTo. 
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and the regimen. Likewise do not stretch the 
unreduced part,! but even bring it more together 
so that the seat of the wound may be more relaxed. 
Elimination of the bones takes time, as was said 
before. One should especially avoid such cases if 
one has a respectable excuse, for the favourable 
chances are few, and the risks many. _ Besides, if a 
man does not reduce the fracture, he will be thought 
unskilful, while if he does reduce it he will bring the 
patient nearer to death than to recovery. 

XXXVII. Dislocations at the knee and distur- 
bances of the bones are much milder than displace- 
ments and dislocations at the elbow; for the 
articular end of the thigh-bone is more compact in 
relation to its size than is that of the arm-bone, 
and it alone has a regular conformation, a rounded 
one, whereas the articular end of the humerus is 
extensive, having several cavities. Besides this the 
leg-bones are about the same size, the outer one 
overtops the other to some little extent not worth 
mention,” and opposes no hindrance to any large 
movement though the external tendon of the ham 
arises from it. But the bones of the forearm are 
unequal, and the shorter (radius) much the thicker, 
while the more slender one (ulna) goes far beyond and 
overtops the joint. This, however, is attached to the 
ligaments at the common junction of the bones.? The 
slender bone has a larger share than the thicker one 
of the attachments of ligaments in the arm. Such 
then is the disposition of these articulations and of 

1 Kw.’s reading is the most suitable. 

2 A curious error, perhaps due to an effort to make the 
fibula resemble the ulna as far as possible. (The fibula does 
not reach the top of the tibia. ) & 

3 The ulna is attached to the ligaments of the elbow joint, 
at the point where it joins the radius. Galen, 
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Ps As > aA \ \ \ 
Kat TOY daTewY TOD ayK@VOS. Kal Ova TOV 
, a \ 
TpoTov THS pvalwos Ta KATA TO YovuU ooTed 
€ #7 \ > a 
modraKis pev drALcOaver, pyidiws dé EMTLTTEL 
/ 2 2.4 
preypuovr dé ov peyadrn Tpoayivetat, ovde deo pos 
\ a > » 
Tob apOpov. odicPaver S€ Ta TrELTTA Es TO er 
« \ \ \ > 
pépos, ote 8 re &s To éEw, Tote 8€ Kal és THY 
, € ».% > 
iyvinv. TovTeY aTavTav al €uBoral ov KareTrat: 
Ga Ta pev EEw Kal Erw dNCOdvorTa, KaOHaAat 
\ » 8 \ / 
bev pr) TOV aVvOpwrov Yamal 7 ew Kapattnrov 
\ / yA \ \ an 
TLVOS, TO OE TKENOS AV@TEPH EXEW, LN LEV TOAD. 
, \ 4 \ / 2 a a 
KaTatacls O€ ws éml TO TOA meETPLN apKeEl, TH 
lel \ > / \ 
pev KaTaTelvery THY KYHnuNY, TH O€ AVTLTELVELY TOV 
npov.} F 
= 7 \ > a 
XXXVII. Ta dé cata tov ayeava oydwdé- 
a \ r \ , 
oTepa é€oTe TMV KATA TO Youu, Kal ducEeuBoro- 
aX \ \ X\ vA 
Tepa Kal Ova THY Preypovnv Kal dia THY diow, 
; / >? \ a 
NY Ln TLS avTiKAa EuBAaAN OMLGAavEL meV Nocov * 
») a , 
) exelva, SvcewBorwtepa Sé Kal dua0eTwTEpa, 
kal émupdeypaiver uadXAov Kal érLT@podTat.> 
Sees , 5 
XXXIX. "Kot: 68 Kal tot'twy mrcicta* 
\ >? / ” b] \ \ lal 
TULKpal EeyKALaLES, ANNOTE ES TO TpOS TMV TeEV- 
a N \ + 
péwv mépos, adore €s TO EEw, ov Trav Sé Td dpO povp 
N \ Ss a 
peetaBeBnxos, AXrAa pévov® TO KaTa TO KOtdOV 

1 End of Galen’s Commentary as extant; but later frag- 
ments are preserved in Orib, XLVI.6, XLVIL.5, ete. 

* jocoy opposed to moAAdKis above: but not true. Some 
therefore take it to mean ‘‘ to a less extent.” 

3 éruropodrat. _ 4 ra wey wAciota, 

° udvov B, pévovrs 7d M, pévoy tt V, potvov Kw. The 
reading is important for the writer’s account of elbow 
dislocations. If uévoy, the chapter must refer to dislocation 
of the radius only and ‘‘inwards” would imply that the 
writer looked at the arm and hand as hanging back to front 
with the bend of the elbow turned inwards, the reverse of 
our position. Petrequin first noticed this, and showed that 
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the bones of the elbow. Owing to the way they 
are disposed the bones at the knee are often 
dislocated 1 but easily put in, and no great inflamma- 
tion or fixation of the joint supervenes. Most 
dislocations are inwards,2 but some outwards and 
some into the knee flexure. Reduction is not 
difficult in any of these cases: as to external and 
internal dislocations, the patient should be seated on 
the ground or something low, and have the leg 
raised, though not greatly. Moderate extension as a 
rule suffices ; make extension on the leg and counter- 
extension on the thigh. 

XXXVIII. Dislocations at the elbow are more 
troublesome than those at the knee, and harder to 
put in, both because of the inflammation and because 
of the conformation of the bones, unless one puts 
them in at once. It is true that they are more 
rarely 3 dislocated than the above, but they are 
harder to put up, and inflammation and excessive 
formation of callus 4 is more apt to supervene. 

XXXIX. (Dislocation of radius.) The majority of 
these are small displacements sometimes inwards, 
towards the side and ribs, sometimes outwards (our 
“ forwards” and “backwards’’). The joint is not 


dislocated as a whole, but maintaining the con- 


1 A strange remark, perhaps includes displacement of the 
kneecap. Displacements of cartilages are not noticed. 

2 Of the thigh-bone. 

3 Pq. says he treated ten times more elbow than knee 
dislocations. 

4 Of. Celsus VIII. 16, ‘‘ callus circumdatur,” 


it explains much, dvoy or wodvoy would imply a dislocation 
of the ulna only, and add another difficulty. It seems clear 
that the epitomist (M VII, J XVII) read pévoy; but these 


' chapters have puzzled the scribes as well as the surgeons. 
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A A / a \ A , 
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aw a > a 2 9 > \ xn a 
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/ 
XL. "Evaxover 5& od Bpadéws éuBaddopeva 
\ a > / S \ , 
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\ \ 
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TdoLos' yp) S€ TOV Ecw OALCOaVOVTMY, TO [BEV 
Mv lal n x 
apOpov arwbetv és THY pvaw, Tov dé THXUY és TO 
lal \ \ 
KaTAaTpHvEeS WaNAOV péTOVTA® TEpLayelv. TA MEV 
TrEloTA aYKAVOS TOLADTA OMaGOHpaATA. 
a‘ a 3 Vy 
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a XN , 
TOUTO, nV S€ YlynTat—ovK ETL Opmolws 1) KATA- 
¢€ bl] \ cr 
Taos 1) és THY LOVwpiny yLvomLévyn éTrEeTHSELN TOV 
/ 5) va / X a i 
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a \ \ a f 
KATATATEL TO ATO TOV TiyVyEos UTEpsyov oaTEOV 
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THY UTEpBacw Tov Bpaytovos. xXp1) Tolvuy Totow 


bo 


1 étécxey B, Kw., ete. p 2 apos Tod mhxeos B, Kw, insert. 
“ : 
q. omits. 
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nexion with the cavity of the humerus, where the 
projecting part of the ulna sticks out. Such cases, 
then, whether dislocation is to one side or the other, 
are easy to reduce, and direct extension in the line 
of the upper arm is quite enough, one person may 
make traction on the wrist, another does so by 
elasping the arm at the axilla, while a third presses 
with the palm of one hand on the projecting part 
and with the other makes counter-pressure near the 
joint. 

XL. Such dislocations yield readily to reduction 
if one reduces them before they are inflamed ; the 
dislocation is usually rather inwards (forwards), but 
may also be outwards, and is easily recognised by 
the shape. And they are often reduced even with- 
out vigorous extension. In the case of internal 
dislocations one should push the joint back into its 
natural place, and turn the forearm rather towards 
the prone position. Most dislocations of the elbow 
are of this kind.1 

XLI. (Complete dislocation of the elbow back- 
wards and forwards). If the articular end of the 
humerus passes either this way or that? over the 
part of the ulna which projects into its cavity (the 
latter? indeed occurs rarely, if it does occur), ex- 
tension in the line of the limb is no longer equally 
suitable, for the projecting part of the ulna prevents 
the passage of the humerus. In patients with these 


1 Adams agrees that XX XIX is ‘‘ dislocation of the radius,” 
but has to call XL ‘‘ incomplete lateral dislocation of the fore- 
arm” since the radius alone cannot be dislocated ‘* inwards,” 
The nature of these lesions is discussed on p. 411 ff. 

2 ‘to either side,” Adams. 

3 Refers to ‘‘ backwards,” which can hardly occur without 
fracture. 
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ovTws éxBeBryKooe THV KaTatacw Toveta Oat 
ToLavTnY, oi) ep mpoa Gev YEYPATTAL, | env TLS 
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HoTov MevTOL™ 1) TOLAVTH KATATAGLS TOD TOLOVTOU 
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XLII. “Hy &8é és tovprpoobev ordicOn 0 Bpa- 
Viwv, EhaXloTaKls ev TOUTO yiveTal, GANA TL dv 
eEarivns® éxmadnoiw ovK éuBadror; Tora 
yap Kal mapa tH oixeinv* dvow éxrimter, Kal 
ye peya Tt 7 TO KWADOV" TavTy d€ TH éxmradiyjoe 
fey TH 70 dm epBatvopevov 7d Umip TO mayvTEpov 
” 
Tay datéwy, Kal TOV vevpwY TUXY) KaTaTacis: 
buos dé dy tiow eEewadyoev. onpetov 8é Tolow 
ov’Tas éxTadicacw: ovdév yap X ph pee Tob 
ayx@vos Kaduat Svvavtat, evdnrov ° dé Kal 
TO apOpov , Wavopevor. VY fev OdV fun) AUTIKa 
CUBANO}, laxupat Kal Biatac preypovat Kal 
mupeTo@decs yivovrar iy S€ 8) adtixa Tis 
Tmapatuxn evéuBoror, [xpr dé dOovioy cKAnpor] ® 


és Td efeareds, 


1 

* Kw, dupa, foooy uévro: . . . He supposes a hiatus, 
3 etamwaln. 4 gouxviay. 

5 &dndAov. ® Kw. omits. 
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dislocations, extension should be made after the 
manner which has been described above for putting 
up a fractured humerus. Make traction upwards 
from the armpit, and apply pressure downwards at 
the elbow itself, for this is the most likely way to 
get the humerus lifted above its own socket, and 
if it is so raised, replacement by the palms of hands 
is easy, using pressure with one hand to put in the 
projecting part of the humerus, and making counter- 
pressure on the ulna at the joint to put it back. 
The same method suits both cases. This has, in- 
deed, less claim to be called the most regular method 
of extension in such a dislocation and reduction 
would also be made by direct extension, but less 
easily. 

XLII. (Internal lateral distortion of the forearm, 
Petrequn’s View), Suppose the humerus to be dis- 
located forwards. This happens very rarely; but 
what might not be dislocated by a sudden violent 
jerk? For many other bones are displaced from 
their natural position,” though the opposing obstacle 
may be great. Now, there is a great obstacle to 
this jerking out, namely the passage over the 
thicker bone (radius) and the extensive stretching 
of the ligaments, but nevertheless it is jerked out 
in some cases, Symptoms in cases of such jerk- 
ings out. They cannot bend the elbow at all, and 
palpation of the joint makes it clear. If, then, it 
is not reduced at once, violent and grave inflam- 
mation occurs with fever, but if one happens to be 
on the spot it is easily put in, One should take 


1 «‘Ryidently meant as a description of complete lateral 


dislocation,’’ Adams. 
2 Kw. ‘‘ beyond what seems natural.” 


189 


20 


30 


32 


10 
11 


TIEPI ATMON 


—d0oviov yap oKAnpov el uywevov apxel, py) peya 
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XLIII. “Hy & é €s 70 oTicw Bpayiwv é extra — 
OUYaKLS d€ TodTO yiveTtat, emoduveTarov TE TOUTO 
may Tov Kal TupeT@OETTATOY, ouvex cov mupeTav 
Kat aK PNTOXONOD, Bavatodéov Kal oALyn He pov — 
ot TOLOVTOL ExTAVUELY ov duvayTat. iy dé poev ovv 
avriva TAapATUXS, Buacacbau 3 xp” exTavucavTa 
tov ayKaova, Kal aUTOMATOS cuTriT Tel. jy O€ aE 
bbacn TUPETAWT as, ovK €TL xp) en Badnety: 
KATAKTELVELE yap. ay » odvvy dvayKcatopevou. OS 
 év Kepahaip eiphjobar, oud ado xP?) apOpov 
TupetaivovTe euBarrew, Heiota O& ayKava. 


1 rg TowvTw. 2 mpdobe yeypaum vn. 


3 BidCeoBa. 
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a hard bandage (a hard rolled bandage of no great 
size is sufficient) and put it crosswise in the bend of 
the elbow, suddenly flex the elbow, and bring the 
hand as close as possible to the shoulder. This 
mode of reduction is sufficient for such jerkings out. 
Direct extension, too, can accomplish this reduction. 
One must, however, use the palms, putting one on 
the projecting part of the humerus at the elbow 
and pushing backwards (our inwards), and with the 
other making counter-pressure below the point of 
the elbow, inclining the parts into the line of the 
ulna.t In this form of dislocation, the mode of 
extension described above as proper to be used in 
stretching the fractured humerus when it is going 
to be bandaged is also effective. And when exten- 
sion is made, application of the palms should be 
made as described above. 

XLIIIL, (External lateral dislocation of forearm).? 
If the humerus is dislocated backwards (our “in- 
wards’’)—this occurs rarely, and is the most painful 
of all, most frequently causing continuous fever with 
the 
patients cannot extend the arm. If you happen to 
be quickly on the spot, you ought to extend the 


elbow forcibly, and it goes in of its own accord. 


But if he is feverish when you arrive, do not reduce, 
for the pain of a violent operation would kill him. 
It is a general rule not to reduce any joint when 
the patient has fever, least of all the elbow. 


1 Adams, ‘‘Dislocation of ulna and radius backwards,” 
II. 500, but If. 549, ‘It would seem to be dislocation of the 
forearm forwards.” 

2 So Petrequin. It seems impossible that this should be 
dislocation of the forearm backwards, the commonest form, 


_as Adams suggests. 
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5 ie) 
amayvuTat. 


* Omit codd., vulg.; restored by Littré from Galen in 
Orib. XLVI. 6. 


3 Sméxet. 4 hy. 
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XLIV. (Separation of radius). There are also other 
troublesome lesions of the elbow. Thus the thicker 
bone is sometimes separated from the other, and 
they can neither flex nor extend the joint as 
before. The lesion is made clear by palpation at 


_ the bend of the elbow about the bifurcation of 


the blood vessel! which passes upwards along the 
muscle.” In such cases it is not easy to bring the 
bone into its natural place, for no symphysis of two 
bones when displaced is permanently settled in its 
old position, but the diastasis (separation) necessarily 
remains as a swelling. How a joint ought to be 
bandaged was described in the case of the ankle. 
XLV. (Fractures of olecranon), There are cases 
in which the bone of the forearm (ulna) is fractured 
where it is subjacent to the humerus, sometimes the 
cartilaginous part from which the tendon at the 
back of the arm arises, sometimes the part in front 
at the origin of the anterior coronoid process, and 
when this occurs it is complicated with fever and 
dangerous, though the joint (articular end of hu- 
merus) remains in its place, for its entire base comes 
above this bone.? But when the fracture is in the 
place on which the articular head of the humerus 


‘rests, the joint becomes more mobile if it is a 


complete cabbage-stalk fracture (i.e. right across). 
Speaking generally, fractures are always less trouble- 
some than cases where no bones are broken, but 


there is extensive contusion of blood vessels and 


important cords in these parts. For the latter 


1 Cephalic vein. 2 Biceps. ; 

3 imepéxer, supersedet, ‘is above,” the articular end of the 
humerus rests entirely on the olecranon, the arm being 
bent. ‘‘Protrudes at this point,” Littré-Adams, 
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ouppeper Kal omora AT AYVUTAL, Kal oToaa 
duictatat, Kal oTéca ora Paver TUVTA yap xp?) 
doviowss monroe Kal omdyvEert Kal KNPOTH 
int pevew, OomEp Kal Tada KATHY MATA. TO O€ 
oXNUA TOD dyKOVOS €v TOUTOLGL 57) Kal mavrd- 
Tact Xp Tovvtov moveta Pat, oldv mep oie 
Bpaxtov émedeiro Karayels, Kal WwhXust KOWO-* 
TaTOV peev yap Tact TOLoOW ore Ojwace Ka Totot 
Kvn) aoe Kal TOLL KATHY ATL TOUTO TO OYA 
éoTiv’ Koworarov dé ™ pos THD émerta Siacracw,° 
Kal 70 ex Tavvelv éxagra Kal ouyKa pr ely: 
evred0ev yap odol és duporepa Tapamyotou 
evoXoTarov Kal evavadyTrov avT@ TO KapVOVTE 
TOUTO TO oN THA ete bé 7 pos TOUTOLG, el dpa 
KparnGetn uTO Tod Twpwpatos, ef pev exTeTA- 


2 ra. 2 apudoes. 
194 


a 
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lesions involve greater risk of death than do the 
former, if one is seized with continued fever. Still, 
fractures of this kind rarely occur. 

XLVI. Sometimes the actual head of the humerus 
is fractured at the epiphysis, but this, though ap- 
parently a very grave lesion, is much milder than 
injuries of the elbow joint. , 

XLVII. How, then, each dislocation is most appro- 
priately [reduced and] treated has been described ; 
especially the value of immediate reduction owing to 
the rapid inflammation of the ligaments. For, even 
when parts that are put out are put in at once, the 

‘tendons are apt to become contracted and to hinder 
_ for a considerable time the natural amount of flexion 

and extension. All such lesions, whether avulsions, 

separations or dislocations, require similar treatment, 

for they should all be treated with a quantity of 

bandages, compresses and cerate, as with fractures. 
_ The position of the elbow should in these cases, too, 

be the same in all respects as in the bandaging of 
' patients with fractured arm or forearm; for this 
_ position is most generally used? for all the disloca- 
_ tions, displacements and fractures, and is also most 
useful as regards the future condition, in respect both 
_of extension and flexion in the several cases, since 
' from it the way is equally open in both directions. 
_ This attitude is also most easily kept up or returned 
to by the patient himself. And besides this, if 
' ankylosis should prevail, an arm ankylosed in the 


* 


<> 


1 xowdrarov almost = *‘ most useful.” 
3 Omit B, Kw. 4 mépure. 
5 soveto Oat, § Sidtacw K, 
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pevn ay yelp xpatn Gein, Kpeoo wv av ein pa 
Tpooeovad, TOAND pev yap Kohujua ein, apedein 
ay OY @, el 8 ab TUYKEKAL LEN, Haddov ebXpN- 
oTOS av ein, 7 TOANB Oe eVXpNaTOTEpN, ei TO Ola 
pécov TX pa exouca mopobein [kpécoorv].+ ta 
bev Tepl TOD OXNMATOS Toudde, 

XLVIII. "Esdetv 88 yp) tiv Te px TOU 
TpwrTov oPoviou Barnopevov Kata To Bradber, 
WY Te KaTaYH, mV Te exoTh, mv Te ouaorh, 
Kail tas meptBords TAS TpwOTas Kara TOUTO 
mova Bau, Kab epnpsta Bo Kadota TAUTY; evOev 
dé kat évOev éml Hocov. THv Oe erideow Kowa 
moveto Oar xp” TOU TE TI) XEOS Kal TOU Bpaxiovos, 
Kab émt Todd mAéov ex aT Epov ) @S ob meio rot 
movéovaw, OTws €Eap¥ntar? ws wadioTAa aTO TOU 
giveos TO oldnma evOev kal évOev. 7 poo TEpt- 
Barréobo dé Kal TO o&v Tob T}XEOS, nv TO 
aivos KaTa TOUTO 7, a Oe He}, iva pn TO oldnpa 
évradOa mept avta > oudrEeyy Tat. Tepipevyelv 
dé xp? ev Th émlidecet, OWS [2 Kara TH Kapreay 
ToNNOV TOV dOoviou HOporcpévoy éaTat ex TOV 
dSuvata@v: meméyOat 5é kata TO Givos ws wadLoTA. 
Kal Ta ANAa KaTAaBéTw abTov TeEpl THs TLéELOS 
Kal THS KaXdoLos TAUTA, Kal KaTa TOvS avTOUS 
Xpovous éxaota, borTeEp TOV OoTéwy TOV Karenyyo- 


Tov év TH intpeln Tpdocbev yéypaTrrau Kal al peT- 
/ 


emedéores dua TpLTNS eoT@oay" xarav bé OoxeiT@ 
Th TpiTn, Oomep Kal ToTe Kal vapOnKas 7 poo- 
mepiBadnew év TO ixveopéeve pove—ovdev yap 
aro TpoTrov, Kal Tolat TA ooTEA KATENYOTL, Kal 
TOLTL fun, IV fun) TWupEeTalvn—as YadapwrTators 8é, 
' kpéoooy or kpéoowy codd, omnes; but many editors omit, 
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extended position would be better away, for it would 
be a great hindrance and little use. If flexed, on 
the other hand, it would be more useful, and still 
more useful if the ankylosis occurred in an attitude of 
semiflexion.1_ So much concerning the attitude. 
XLVI. One should bandage by applying the 
head of the first roll to the place injured whether it 
be fractured, dislocated, or separated. The first 
turns should be made there and the firmest pressure, 
slackening off towards each side, The bandaging 
should include both fore and upper arm, and be 
carried much further each way than most practi- 
tioners do, that the oedema may be repelled as far 
as possible from the lesion to either side. Let the 
point of the elbow be also included in the bandage, 
whether the lesion be there or not, that the oedema 
may not be collected about this part. One should 
take special care in the dressing that, so far as 
possible, there shall be no great accumulation of 


_ bandage in the bend of the elbow, and that the 


firmest pressure be made at the lesion. For the 
rest, let him deal. with the case as regards pressure 


_and relaxation, in the same way, and according to 
the same respective periods, as was previously 


- described in the treatment of fractured bones. Let 


the change of dressings take place every third day, 


_and he should feel them relaxed on the third day, 


_as in the former case. Apply the splints at the 


proper time—for their use is not unsuitable whether 
there is fracture or not, if there is no fever—but 
they should be applied as loosely as possible, those of 


1 Omit kpéccor. 


2 etelpyntat Kw. 3 gird, 
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Tous pev aro Bpaxtoves KATATETAY{LEVOUS, TOUS oe 
amo TOD TXEOS avELpEvoUs® EoT@oay dé ku) Tax ées 
ol vdpOnxes: avayKatoy 5€ Kat avicous avTovs 
elvau aXANAOLTL, Tapardaocew é Tap’ GXXrous 
30 7 av ouppepy, TEK [LAL pomevovy 7 pos THY avy- 
Kaper. arap Kal TOV omhnvav THY m poo Oeoww 
ToLavTY yp?) Toveta Oat, OoTEp Kal TeV vapOijKov 
elpnTat, oyKNpOTEpOUS 6é Ory Kara TO owos 
mpoctiOévar. Tovs O€ XPOvovs TOUS ato THS 
preypovijs Texpalpec0ar ypn Kal ano TOV Tpda Bev 


36 yeypaumevav. 


1 Reinhold’s emendation, tots uty Kdtw rTeTaypmevous, ToS 
dt ayw Keimévous, seems to give the sense most clearly. 
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the arm being under and those of the forearm on the 
top.t The splints should not be thick, and must be 
unequal in length in order to overlap one another 
where it is convenient, judging by the degree of 
flexion. So, too, as regards the application of com- 
presses, one should follow the directions for the 
splints. They should be rather thicker at the point 
of lesion. The periods are to be estimated by the 
inflammation and the directions already given. 


Hippocrates had no angular splints, and straight ones 
applied to the bent arm above and below the elbow had to 
be so arranged that one set overlapped the other at the 
sides. 
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MEPI AP@PON! 


if "Opov dé apOpov & éva TpoTov oida odtoPavon, 
TOV és THY paoxarny: avo 6é ovdemore eldov, 
ovde és TO eFo ov mévToL Stioxupret@ éyore * 
él ora Bavor ay 7) Ov, Kaimep & éyov wept adtov 6 
Te eyo. aTtap ovdée &€s -TO eumrpoo Oey ovdemo 
oToma 6 TL edofe foot onto Onkevac’ TOlgL MEVTOL 
intpoian doxet KapTa és ToupT poo bev ora Odvew, 
Kal padiota eEaratavTat ev TOUTOLOLY, av av 
pbious catardaSy Tas capKas Tas Trepl TO apOpov 
TE Kat TOV Bpaxtova: paiverat yap €v Tolot 
TOLOVTOLOL TAVTaTACL 7) cepanry TOU Bpaxtovos 
eféxouca és ToUuTpoabev. Kal éy@yé Tote TO 
TOLOUTOV ov pas EKTETTOKEVAL KOUTA pravpws 
aro ® Tay intpav, UT6 Te THY Snmotéwv ba TOdTO 
TO Tphyua: edoKeov yap avTolow nyvonKévat 
peovvos, of S€ AAXOL eyvaxévat, Kal ovK HOvVaLNY 
avTovs dvayvarat, el pn ports? OT6 Tod. éotl 
Towovoee’ el TLS TOD Bpaxtovos prrocere pev TOV 
capKav THY err julda, Wiracere dé uh 0 pos 
dvaretvel, proce bé TOV TévovTa Tov KaTa 
THY Hac adv TE cal THY KAntoa T pos 70 oTHGos 
éyovta, daivoita av 1) Kepars TOU Bpaxtovos és 
ToUpmmpoaOev e£éyouoa layupas, Kaitrep ovK cKTré- 
TT@KviC mepuKe yap és Toupm poo ben T poTreT ns 
 Kepars Tod Bpaxlovos' TO & AAO doTéov Tod 


* So Apollonius, Galen and most MSS. BM and Kw. add 
EMBOAH®S, 
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ON JOINTS 


I. As to the shoulder-joint, I know only one 
dislocation, that into the armpit. I have never 
observed either the upward or outward form, but do 
not wish for my part to be positive as to whether 
such dislocations occur or not, though I can 
say something on the subject. Nor have I ever 
seen anything that seemed to me a dislocation 
forwards. Practitioners, indeed, think forward dis- 
location often happens, and they are especially 
deceived in cases where there is wasting of the 
flesh about the joint and arm, for in all such the head 
of the huimerus has an obvious projection forwards. 
In such a case I myself once got into disrepute 
both with practitioners and the public by denying 
that this appearance was a dislocation. I seemed 
to them the only person ignorant of what the others 
recognised, and found it hardly possible to make 
them understand that the case was as follows :— 
Suppose one laid bare the point of the shoulder of 
the fleshy parts from the arm, and also denuded 


it at the part where the muscle! is attached, and 


laid bare the tendon stretching along the armpit 
and collar-bone to the chest, the head of the 
humerus would be seen to have a strongly marked 
projection forwards, though not dislocated. For the 
head of the humerus is naturally inclined forwards, 


1 Deltoid. 


2 Kw. omits éyo. 3 Sard te Pq. 4 udyis. 
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Bpaxvovos és TO e&o KapTvNov. oputret dé 0 
Bpaxiov TO KOLNW THS @MOTAATNS TAGYLOS, oray 
Tapa TAS Tevpas TAPATETAMEVOS OP oTav HEVTOL 
és ToUpmpooOev extavua OF Dy oupraca xetp, 
TOTE 7) Kepam) TOU Bpaxtovos Kata THY iEw THs 
@MOTAATNS TO KOLA YyivEeTaL Kal ovK eTL exe 
és rover poo dev paiverar. Tept ov ody oO Aoyos, 
ovdérore eidov ovoe €s Toumpoo bev exter ov" ov 
poy ioxupteto ve oveé mepl TOUTOU, el /1) exTrég ou 
dy oUT@S y) ov’ OoTav ovv exten 0 Bpaxiwv és 
Ty pacyarny, ite TONOICL exTimTovTos, TOOL 
emioTavTar éuBarrew- ev atdevTov b€ éore 70 
eldévat mavtas Tovs TpoTous, olaw ot intpot 
éuBardovor, Kal @S av TLS aurea TOLTL TpoTrowoe 
TOUTOLTL Kamora ay x péotto: + xpiobae 6é xn 
xX 
TO Kpatior@ TOV TpOoTrwY, ay Thy loXupotatny 
avayKny opas’ Kpatiatos 6€ 6 aTaTos yeypayo- 
MeEVOS. 

Il. “Oxocoist pév odv wuKwa? éxrinte o 
1108, ixavol ws éml 70 TretaTtor 8 avrol opiow 
avroiow euBddrew elaiv" evOevres yep THs éTepns 
YELPOS TOUS kovdvdous € €S THY paoxadny avayKa- 
Cove 6 avo TO ap@pov, TOV 6é a aykava mapayouct 
mapa TO oT hOos. TOV @UTOV 6é TpoTrov TobTov 
Kal 0 int pos ap éu8arnrot, ef autos peY UT0 
THY paoyadnv eowrepo Tov apOpou Tov cxTr eT TO - 
KOTOS UmoTelvas TOUS SaxTudous arravayKator a amo 
TOv TREUPEDY EUR aro my E@UTOU Keparyy és 
TO cic pouov dvrepetovos éveka, Tolat dé yovvace 
Tapa TOV dy Ova €s TOV Bpaxtova éuBarrov, 
dvb €ot T pos TAS Tevpds—oupd épet dé Kap- 


Tepas Tas xelpas exew Tov éuBadrovtTa—# eb 
202 


ON JOINTS, 1.—n. 


while the rest of the bone is curved outwards. The 
humerus, when extended along the ribs, meets the 
cavity of the shoulder-blade obliquely, but when 
the whole arm is extended to the front, then the 
head of the humerus comes in line with the cavity 
of the shoulder-blade, and no longer appears to 
project forwards. To return_to our subject, I never 
saw a dislocation forwards, but do not want to be 
positive about this either, whether such dislocation 
occurs or not. When, then, the humerus is displaced 
into the axilla, many know how to reduce it since 
it is a common accident, but expertness! includes 
knowledge of all the methods by which practitioners 
effect reduction, and the best way of using these 
methods. You should use the most powerful one 
when you see the strongest need, and the method 
that will be described last is the most powerful. 

II. Those who have frequent dislocations of the 
shoulder are usually able to put it in for themselves. 
For by inserting the fist of the other hand into the 
armpit they forcibly push up the head of the bone, 
while they draw the elbow to the chest. And a 
practitioner would reduce it in the same way if, after 
putting his fingers under the armpit inside the head 
of the dislocated bone, he should force it away from 
the ribs, thrusting his head against the top of the 
shoulder to get a point of resistance, and with his 
knees thrusting against the arm at the elbow, should 
make counter-pressure towards the ribs—it is well 
for the operator to have strong hands—or, while he 


1 «Tig a skilful man’s part” (Liddell and Scott). ‘An 
easy thing to teach” (Adams). 


1 ndAALoT A XpPTO. 2 olor... muKya. 3 mroAd, 
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AUTOS MeV THOL Xepat Kal TH kepany oUT@ mowoin, 
drrost &€ tis Tov ayKO@va Tapayo. Tapa TO 
oTHOos. 

"Kote O€ éuBonr» @pov Kal és ToUTIo@ Umep- 
Baddovta TOV TAX UY emt THY pax, erelTa TH 

20 pev éTEpN xerpl avakhav és TO avo Tov ayK@vos 
EX OMEVOY, TH be Et épn mapa 70 a pO pov oreo Bev 
épetServ. abTn } €u8orr, Kal 7 mpocev el pnuern, 
ov Kata dvow éovcat, Opes aphisparrAovaat TO 

24 apO pov avayKatovow EMTUTTELD. 

Ill. Of &é 7H mrEepyy TEL PW [LEVOL éuBarrew, 
eyyus. Tl TOU KaTA puow avayxatovoty. vpn oe 
Tov mev av pwtrov Napa Kataxnivat dary, Tov 
dé éuBddrovra Xapal iecPat ed’ omorepa av 70 
apOpov EKTET TOK” emerta AaBopevov THOL xepat 
ThoW Eoutod THS Xevpos TIS cwvapis, KaTarelve 
QUTHV, THY TE mTEpvyY és TH Hay ddny €uBaXX- 
ovTa avtwbeiv, TH pev SeEvy és tHv SeEinv, TH 
Sé aptotépyn és THY apiotepnv. Sei Sé &s TO 

10 KotAov THS pacyxarns évOeivar oTpoyyvAov TE 
évdppoccov: émiTnoeoTatat Sé ai wavy cutKpal 
opaipar Kal oxKdypat, olar moddXal é« TeV 
oKUTEéoy * parrovrar av yep fy Te Tovodrov 
eynenrat, ov dvvaTat 7 TTEpyn eEtxvetobar ™pos 
THY Keparny TOU Bpaxtovos: KATATE O[LEVNS yap 
THS xerpos, KotNaiveTat % pacyadrr* ot yap 
tévovtes of evOev Kal évOev Tijs Laoxadns 
aurea piyryovres évavtiot eiolv. ypn S€ Twa ett 

arepa TOD KATATEWOILEVOU xan pevov KOTEX LY 

20 Kata Tov bryeea @[Lov, OS Bb) TepleNKNTAL TO 
TAma, THS YEetpos THS ocivaphs éwl Odtepa rewv- 


1 repos. 2 é moAAGy okvtéwy toixtAwy Weber. 
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uses his hands and head in this way, an assistant 
might draw the elbow to the chest. 

There is also a way of putting in the shoulder 
by bringing the forearm backwards on to the spine, 
then with one hand turn upwards the part at the 
elbow, and with the other make pressure from 
behind at the joint. This method and the one 
described above, though not in conformity with 
nature,! nevertheless, by bringing round the head 
of the bone, force it into place. 

III. Those who attempt to put in the shoulder 
with the heel, operate in a way nearly conformable 
with nature. The patient should lie on his back 
on the ground, and the operator should sit on the 
ground on whichever side the joint is dislocated. 
Then grasping the injured arm with both hands he 
should make extension and exert counter-pressure 
by putting the heel in the armpit, using the right 
heel for the right armpit, and the left for the left. 
In the hollow of the armpit one should put some- 
thing round fitted to it,—the very small and hard 
balls such as are commonly sewn up from bits of 
leather are most suitable. For, unless something of 
the kind is inserted, the heel cannot reach the head 
of the humerus, for when extension is made on the 
arm the axilla becomes hollow and the tendons on 
either side of it form an obstacle by their con- 
traction. Someone should be seated on the other 
side of the patient undergoing extension to fix the 
sound shoulder so that his body is not drawn round 
when the injured arm is pulled the other way, 


1 ** Because without traction,” Apollon., referring to 
Fract, I. 
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omens emevTa [mavTos parOaxod TAATOS EXOVTOS 
ixavov, Stav 7 ohaipyn évteOH &s THY HarXahny, 
mept THY opaipay mepiBeBAnjévou TOD ipdavTos, 
Kal KATEXOVTOS, a Bouevov cporépeov TOY 
cipxeov Tov (wav Tos, dytixatateivey TWa, UTEP 
THs Kehadis ToD KATATELVOMEVOV abrjpevov, TO 
Tool Tpoo BavTa mpos TOU ak pwplou TO ooTéon. 
n O€ ohaipa @S €T@TAT@ Kat OS Hadiora 7 pos 
Tov wrevpéwy KelcOw, Kal pry ett TH KEepary 
TOD Bpaxiovos. 

IV. "Kore 8é wal a cuore i j KaT@pifovow* 
€s OpOov: peifo évToL elvat ¥pn TOV KaTopitovTa, 
diahaBovra rs Ty xeipa vuTo0etvat TOY @poV 
TOV EwUTOD vo Ty pao xahnv ogy" KATELTA 
UTooTpewal, as av evifntat ESpy, oUTw@ TTOYaC- 
cwevov Straws aul TOV pov TOV EwUTOD KpEMaoas 
Tov avOpwomor Kata Tp pacxanyy avTos 6€ 
Ew@UTOV bypndorepov éml TovUTOV TOY @ @jLov TOUELT@ 
» €ml tov étepov: tod Sé Kpewapévov Tov 
Bpaxtova ampos TO €@uTOD otnOos mporay- 
ayKaléro ws MadioTa’ ev TOUT 6é TO oXpare 
T poravaceleTo, omroray * peTE@plan TOV avOp- 
WTO; @S av TUppeTor TO &dXo copa avT@, dv TLov 
TOU Bpaxtovos TOU KATEYOMEeVOU? 1)V 88 ayav 
Kodeos 7 0 avOpwrros, Tpooerixpepac Ont ® 
rovtov dbricbév Tes _Koopos mais. avtat 6é 
€uBorat wacar Kata Tadalotpny evypnoToL 

1 os KatwulCovow Galen, Kw. 2 bray — ayrippéern. 

3 rporekkpenacOhrw. 

1 This is the common method of reducing the shoulder- 
joint, and seems to be that chiefly used in Greek gymnasia. 
Cf. ee s account of what happened to him when he dis 
20 
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Take, besides, a fairly broad strap of soft leather, 
and after the ball is put into the armpit, the strap 
being put round and fixing it, someone, seated at 
the head of the patient undergoing traction, should 
make counter-extension by holding the ends of the 
strap, and pressing his foot against the top of the 
shoulder-blade. The ball should be put as far into 
the armpit and as near the ribs as possible, not 
under the head of the humerus. 

IV. There is another mode of reduction in which 
they put it right by a shoulder lift 2: but he who does 
the shoulder lift must be the taller. Grasping the 
patient’s arm, let the operator put the point of his 
own shoulder under his armpit, then make a turn 
that it may get seated there, the aim of the manceuvre 
being to suspend the patient from his shoulder by 
the armpit. He should hold this shoulder higher 
than the other, and press in the arm of the 
suspended patient as far as possible towards his 
own chest. In this attitude let him proceed to 
shake the patient when he lifts him up, so that 
the rest of the body may act as a counterpoise to 
the arm which is held down. If the patient is very 
light, a boy of small weight should be suspended 


to him from behind. All these methods are very 


useful in the palaestra, since they do not require 


-. located his collar-bone. He rightly remarks that the little 


ie to go best with the verb. 


pall cannot be put between the ribs and the head of the 


bone. XVIII(1), 332. 

2 All editors who translate és 6p@év make it mean ‘‘stand- 
ing.” Foées-Erm: ‘‘in erecti et stantis humerum aeger ex- 
tollitur” ; Littré-Adams, ‘‘performed by the shoulder of a 
person standing”; Petrequin alone prefers the patient— 
“sur le malade debout.’’ But after all the expression seems 
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elow, bre ovdev GAXOlwY appevev SéovTat éTELcEV- 
eyOfvat: ypnoato © dy Tis Kat addoOL. 

V. ’Arap xal of wept Ta Urepa avayxalovtes 
éyyls Te TOD Kata dvow euBadrrovoiy. xp7 bé 
TO pev Umepov KaTerdixOat Tain Twi wadOaKh 
—iooov yap av trodicbavor—irrnvayKacbar bé 
peonyd TOY TAEUPéWY Kal THS KEepadts TOU 
Bpaxiovos: kal ip pev Bpayd 7 70 Uepor, 
KabnoOat Xp) Tov avOpwrov él TLVOS wS MOUS 
tov Bpaxtova trepiBarrev Svvntar Tepl TO 
brepov' wadiota Oé éoTw paKpoTepov TO Urepov, 
ws av éxtews 0 dvOpwros Kpéwacbat pixpod dén 
audi TO EVNw. KaTELTA O pev Bpaxtoy Kal 0 

a / > 
THXUS TapateTapevos Tapa TO UmEepov EcTw, TO 
dé éml Oatepa ToD cwHuaTos KaTavayKaléTw TIS, 
TepiBadrwv KaTa TOV avyéva Tapa THY KAHida 
Tas Xelpas. avrn 7) eu8or1 kara pow erreKéos 
€oTl Kal euBadrew dvvatat, hv ypnoT@s TKEVa- 
See 

COVTAL AVTIV. 

VI. ’Aradp kal 4 dca Tod KrALmwaxiov Etépn Tis 
TotavTn, Kal étt BedXtiwv, OTL achadrecTépws 
dv TO cma, TO pev TH, TO SE TH avtianKwbeln 
peTtewptobév' mept yap To wmepoeidés 0 @mos 
Hv Kal KataTeTHYn, Teptapadrrec0at TO copa 
xivduvos 1) TH i) TH. Xp mévtor Kal eal TO 
KALMaAKTHpL eTTLdEdécOat TL avwOEY aTPOYyyUAOV 
évdppocoov &s TO KolAoV TIS pacKXadys, 5 
mpoodiavayKager THY Kepadijy ToD Bpaytovos és 
THv prow amévat. 

VII. Kpatiorn pévtor racéwv trav éuBorav 
» Tounder EVAov yp Elva mAdTOS pev aS 
bags ) TeTpadadKTUNOY TO émlraD, 
20 
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further bringing in of apparatus, and one might 
also use them elsewhere. 

V. Again, those who reduce by a forcible move- 
ment round pestles come fairly near the natural 
method. The pestle should have a soft band 
wrapped round it (for this will make it less slippery) 
and be pressed in between the ribs and the head 
of the humerus. If the pestle is short the patient 
should be so seated on something that he can just 
_ get his arm over it, but as a rule the pestle should 
_be rather long so that the patient when erect is 
_ almost suspended on the post. Then let the arm 
_ and forearm be pulled down beside the pestle, while 
an assistant putting his arms round the patient’s neck 
at the collar-bone forces the body down on the other 
side. This method is tolerably natural and able to 
' reduce the dislocation if they arrange it well. 

VI. Again there is another similar method with 
' the ladder, which is still better, since the body 
when lifted up is more safely kept in equilibrium 
on either side. For with the pestle, though the 
shoulder may be fixed, there is danger of the body 
slipping round to one side or the other. But on 
the ladder-step also something rounded should be 
fastened on the upper side, which, fitting into the 
hollow of the armpit, helps to force the head of the 
humerus back to its natural place. 

VII. The most powerful of all methods of reduc- 
tion, however, is the following. There should be 
a piece of wood about five, or four fingers in breadth 
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Tax 0S dé @s SidauTurov 1) %) Kal AemTOTEpOP, IKOS 
dé dimnyu, oh Kal drive + Nagao. EoT@ dé 
éml Oarepa TO ak pov mepipepes Kab oTevoTaTov 
TavTy Kal NemToTaTOV" auSnv dé €xeT@ o puKpay 
dmepexovoay éml TO voTaT@ TOU Tepipepeos, ép 2 
TO Hépel, 1) TO T pos” Tas meupas, arra TO 
T pos THY kepada TOU Spaxtovos EXOVTL, os 
Upappocere ™ paoxary Tapa Tas wAeupas UO 
THD xepahny Tod Bpaxtovos vmoTiepevov" adovie 
dé 1) Tawiy parOaky KataKeKodrdo0w aK pov TO 
Evnon, dT ws _TpoonveaTepov 7. eT ELTA XPM» 
UT@CaVTA Thy keparay TOU Evrdou vTO THY 
pacxaray @s €o@TaTM peony TOV TEUPE@Y 


Kat THS Keparis TOU Spaxtovos, tiv O& OXny- 


xNelpa mpos TO EvAoY KaTaTEivavTAa TpocKaTa- 
dfoar Kata Te TOV Bpaytova, Kara TE TOV THXVY, 
/ \ \ lal e xX ? ae 
KaTa TE TOV KAPTOV THs YELpos, @S AV aTpEUH OTL 
padora: mepl TAvTOos dé xp? moveio bat, Omas 
TO adxpov tod Evhou os EcWTATW THs Marx arns 
eorar, vmepBeBnxos TY Kepadiy TOU Bpaxtovos. 
émrerta xp?) peonyv dvo o7TUN@v oTpoTihpa 
TrAYLOY ev Tpocdijoat, emrerTa bmepeveyKety THV 
xelpa ov 7 Evo vmép Tod TTPOTHPOS. éT@s 
o) hey xelp eri Oartepa 9 7; et Oarepa 6€ TO oma, 


Kata bé THY Hac xadav 0 OTPWTIP* KATELTO eth q 


joey Oarepa | THY XEtpa KearavaryKager oy TO 
Evd mepl TOD. TTPOTHpa, etl Oarepa S88 7d dA 
o Oud. Byros dé ¢ EX OV ) oT POTN mpoadedeaOw, 
WOTE HETEW@pOV TO dddo cTOma eivau eq dpov 
TOV TOOWD. obTos 0 TpoTros mapa Tonv Kpatio- 
TOS euBoris a @juou" Sicarorata bev yap pox evet, 


iw Kal podvov éowtépa 7 TO EVAOY THs Kepadis 
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as a rule, about two fingers thick or even thinner, 
and in length two cubits or a little less. Let it be 
rounded at one end and be thinnest and narrowest 
there, and at the extremity of the rounded end 
let it have a slightly projecting rim (ambé) not 
on the side towards the ribs but on that towards 
the head of the humerus, so as-to fit into the arm- 
pit when inserted along the ribs under the head 
of the humerus, and the end of the wood should 
have linen or a soft band glued over it that it 
may be more comfortable. One should then insert 
the tip of the instrument as far as possible under 
the armpit between the ribs and the head of the 
humerus, and extending the whole arm along the 
wood, fasten it down at the upperarm, forearm and 
wrist, so as to be as immobile as possible. Above all, 
one should manage to get the tip of the instrument 
as far into the armpit as possible, up above the head 
of the humerus. ‘Then a cross-bar should be firmly 
fastened between two posts and next one should 
bring the arm with the instrument over the bar, 
so that the arm is on one side, the body on the 
other and the cross-bar at the armpit. Then on 


one side press down the arm with the instrument 


round the beam, on the other side the rest of the 
body. The beam should be fastened at such a 


_ height that the rest of the body is suspended on 
tiptoe. This is by far the most powerful method 


for reducing the shoulder, for it makes the most 
correct leverage, if only the instrument is well on 


1 Omit kal. 
2 em. 
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TOU Bpaxtovos: Sikavoratat 8 al avtippoTat, 
acpanrees b€ TO ooTéw TOU Bpaxtovos. Ta pev 
oy veapa EpTimTe Baccov 1) ds dv THs oloiTo, 
7 pw i) Kal katareTaabar doKety* arap Kal Ta 
Tanaa povvy) airy TOV eu Boreov oin TE em u- 


‘Bacal, sv pe) 7 vo Xpovou cape bev 


emednrvOn emt TV KOTUAMY, my oe Kepads TOU 
Bpaxtovos 8) tpi Sov EOUTH TeTOUNpErn n €V 
TO Yopio, va efex MO" ov piv adr euBarrew 
yap poe Soxet ! Kal obT@ Tema avo wevov cxT TOMA 
TOU Bpaxtovos—ri yap av Suxain poxrEvaLS ovxt 
KUVHTELED ; ;—pévew HEVTOL OUK av — doxéot KATA 
YoOpnv, arr’ orto Pavey av ws TO? &Oos. 

TO avto dé tote? Kal mepl KALLAKTHpA KaT- 
avayKatey TOUTOY TOV TpOTTOY OKEeVadcaYTAa. Tavu 
pny ixavas exer Kal mepl péya &os Oecoadsxov 
avayxatery, Hv veapov TO oda Anja. éoxevd- 
oOat MEVTOL Vp?) TO EVNOv ovTas, OoTep elptac: 
aTap Tov aOpeomov Kabioat maryLov éml TO 
Sippw: Karevta Tov Bpaylova ay To EU 
vmrepBadreuv vmep TOD dvarhea 0d, wal €ml pev 
Oarepa TO oop catavayKatew, emt dé Oatepa 
TOV Bpaxiova avy T® EVAM. TO avTO dé Trotel § 
Kal ump Six«dewdos Avpys avaynatew xpho@ar 
dé X pr alet TOUTOLO WY, a ay TUXN Ta peovTa. 

VIII, Kisevas bev ovv xpn OTL hvates duvaiwv 


1 &y joe doréor. 2 és 7, 3 troveiy. 


1 An old-fashioned straight-backed chair, Galen. Adams 


is enthusiastic over this method. For the ambé fasten a 
jack-towel above the patient’s elbow: put your foot in the 
foc and gradually increase the tension, You will do the 


212 


\ 


a ee ee ee ee ee eee 


ON JOINTS, VII,—VII1. 


the inner side of the head of the humerus. The 
counterpoise is also most correct and without risk 
to the bone of the arm. Indeed, recent cases are 
reduced more rapidly than one would believe, even 
before any apparent extension has been made, 
while, as for old standing cases, this method alone 
is able to reduce them, unless by lapse of time 
the tissues have already invaded the articular cavity 
and the head of the humerus has made a friction 
cavity for itself in the place to which it has slipped. 
Nevertheless I think it would reduce even so 
inveterate a dislocation of the arm—for what would 
not correct leverage move ?—but I should not 
suppose it would stay in position, but slip back to 
its old place. The same result is obtained by 
pressure round the rung of a ladder, arranging it 
in the same way. Also the operation is very 
effectively done on a large Thessalian chair,! if the 
dislocation is recent. In this case the wooden 
instrument should be prepared as directed while the 
patient is seated sideways on the chair. Then put 
the arm with the instrument over the chair-back, 
and press down the body on one side, and the arm 
with the instrument on the other. The same result 
is obtained by operating over (the lower half of) 2 
a double door. One should always make use of 
what happens to be at hand. 

VIII. One should bear in mind that there are 


job quickly, safely and almost pleasantly, if the arm and 


chair top are properly padded. ; 

2 Apollonius strangely illustrates this by an ordinary 
vertical (folding) double door. As Galen points out, it 
refers to doors which open in two halves above and below, 
usually with a cross-bar between. 
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eye dtaépovaw €s TO pnidios euimrelv Ta 
exTUTTOVTA SvevéyKcor jeev yap av TL Kal KOTUNN 
KOTUANS, 1) [eV evTrépBatos éodca, » 6€ Hocov" 
metorov dé duahéper Kai THY vevpov 0 cUVdET 10S, 
Toto jeev émidorvas EXOV, Toot d€ ovvtTeta- 
jeévos [wr]. Kal yap » UypoTys ToloL avOpa- 
Toure yiveTat D) éx TOV apO par, dua TOV vevpav 
Ty amrapTLaw, iy Xadapa Te ” pve cal Tas 
emitdo las evpopos pen’ ouxvors yap av TIS 
Wot, ov oUT@S vypot Elolv, @aTE, OTTOTAaV eOédwat, 
TOTe éauTOloL TA obaa. éEioTavTat avosdvves, 
cal caiaravTat avabdvvas. diag éper MEVTOL TL 
Kal oXEérus Tod T@ MATOS" Toicl wey yap ev éxovee 
70 yutov Kal TErapK@pevolrw EKTrUTTEL Te hooov, 
éumimter S€ YadeT@tepov: Stav Sé avTol opéwv 
avT@v AeTTOTEpoL Kal AoapKOTEpOL Ewot, TOTE 
exTrim@TeL TE [LaAAOV, euTriTmTe Se paov. aTnp,Elov 
6é, OTL TAUTA OUTMS EXEL, Kal TOE’ TOLCL yap 
Bovot TOTE exmimrovar HadXov ot Hnpet eK THS 
KOTUNIS, jica dv avtol opéov avUT@V NETTOTATOL 
ewow yivovTae dé Boes AeTTOTATOL, TOD Netpwavos 
TENEUTOVTOS" TOTE ODV al éEapPpéovor MaNLoTa, 
el On TL Kal TOLOUTO Cel Ev inTpPLKH yparpa: det bé 
Kaas yap “Ounpos Katapenabrjcet, OTL TavT@V 
Tay mpoBarov Boes Madara movéouae” TaUTHy 
THY apn, Kat Bowv oi aporat, OTe [xara] ® TOV 
Xelmava epyatovrar. TovToLat TOWUY Kal €K- 
mimrer Madara” ovToL yap wadtoTa NeTTUVOYTAL 
7a jev yap ara Bookymata duvarar Bpaxetnv 
TV moiny Booker bau Bots be ou pana, mplv 
Babeia venta TOLoL bev yap adroLoiv eoTU 
Aew7) 1) TPoBoArAn TOD xEldeos, NeTTH Se 1) dv@ 
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great natural diversities as to the easy reduction 
of dislocations. There may be some difference in 


_ the sockets, one having a rim easy to cross, the 


other one less so; but the greatest diversity is the 
attachment of the ligaments, which in some cases 
is yielding, in others constricted. For the humidity 
in individuals as regards the joints comes from the 
disposition of the ligaments which may be slack by 
nature and easily lend themselves to extensions. 
In fact one may see many persons of so humid a 
temperament that when they choose they can 
dislocate and reduce their joints without pain. The 
state of the body makes a further difference, for 
in those who are muscular and have the limb in 
good condition dislocation is rarer and reduction 
more difficult, but when they are thinner and less 
muscular than usual dislocation is more frequent and 
reduction easier. The following also shows that 
this is so. In the case of cattle the thigh bones 
get dislocated from the socket when they are at 
their thinnest. Now cattle are thinnest at the end 


of winter, and it is then especially that they have 


dislocations, if indeed such a matter should be cited 
in a medical work. And it should be, for Homer 
has well observed that of all farm beasts cattle 
suffer most during this season, and among cattle 
the ploughing oxen because they work in the 
winter. It is in these, then, that dislocation 
especially occurs, for they are especially attenuated. 
For other farm animals can graze on herbage while 
short, but cattle can hardly do so till it is long, 
since in the others the projection of the lip is thin, 


1 Omit Erm., Kw. 2 aroveovot. 
3 Omit Erm., Kw. 
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yvabos: Bot dé maxeln pev 1) 7 poo) TOU xet- 
eos, Taxeln dé Kal apPrela ) avo yvados- bua 
TavTa UmoBadrew bo TAS Bpaxetas | moias ov 
Svvatat. Ta dead L@vuxa Tov Cow, ate aupo- 
dovta éovTa, dvvatat Mev capxatery, dvvarar 
dé vo Tip Bpaxeiny Toiny bmoBaddew TOUS 
odovras, Kal Hera TH obTas éxovon Toin Haddov 
» TH Babety: Kal yap TO émitav apelvov cal 
oTepewtépy 1) Bpaxein Toin THS Babeins Trott 
Kal mp exKapTeLy THY Bad einv. oud TodTO obv 
émroinaev moe TabE TA ErN—QOs & om oT’ doma- 
cov ap 7)Av0e Bovolv ExrvEwv—6TL aopevwTaTn 
[rotow|* advtoiow 7 Babein roin daivetat. atap 
kal ddrws 6 Bods yarapov dice TO apOpov 
TovTO &xeEL Ma Xov TOV AdNNOV Sowv: dia TOUTO 
Kal eiXitrouy? éotl wadXXov TOY ad\Xov Foor, Kat 
peaddtota Otav rNeTTOV?® Kal ynparéov* 7. bia 
Tadra mavta Kal eximret Bot Madara. TELM 
oe yeyparrat Tept avtov, OTL TaVT@Y TOV TpO- 
eLpNMEVOY radra MapTuped cor. 

Tlepi ou ovv 0 Aoyos, Tolow P dodprowr padov 
exmrimrel Kal Oaooor éumimtes 1) Tolow ev cecap- 
KO MEVOLL* kati fooov émipAeypaiver rotor 
Uypoiot Kal totow acdpKorow +) Tolot oKe- 
Auhpoiae Kat PETAPKOMEVOLL, Kat Hooov ve 
déderar és Tov érerta Npovov" aap cal ev pvea 
TEL@Y vmrein ; Tob MeTplov pip ory rey- 
povh, kal ovtws av ddoOnpov ein, prvEwbdéc- 


1 Omit Littré, Erm. Kw. 


2 elAtmovs: Erm,’s correction which Kw. follows as with 
the other adjectives, put they surely go with (dor, 
3 Aemrds. 4 vépwy. 
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as is alsothe upper jaw, but in the ox the projection 
of the lip is thick and the upper jaw thick and 
blunt, wherefore he cannot grasp the short herbage. 
But the solid-hoofed animals, having a double row 
of teeth, can not only browse but can also grasp 
the short herbage with their teeth, and they prefer 
this kind to the long grass. In fact the short grass 
is on the whole better and of more substance than 
the long, especially when the long is just going to 
seed. It is in allusion to this that he wrote the 
following verse :— 


“ As when the season of spring arrives welcome 
to crumple-horned cattle,” } 


because the long grass appears most welcome to 
them. Moreover in the ox this joint is generally 
more lax than in other animals, and for this reason 
it has a more shambling gait than other animals, 
especially when it is thin and old. For all these 
reasons the joint is especially liable to dislocation 
in the ox, and more has been written about it 
because these facts testify to all the preceding 
statements. 

To return to the subject, dislocation occurs 
more easily and is more quickly reduced in emaciated 
than in muscular persons, and inflammation more 
rarely supervenes in the moist and thin than in 
muscular subjects of a dry habit, but the joint is 
not so firm afterwards. Further, if an excess of 
mucous substance is engendered without inflamma- 
tion, this too will make it liable to slip, and, on 


1 Not in our Homer. 


5 Ort Total. 8 gkAnpotot. 
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TEpa yap Tourimay Ta apOpa Toiae do dpKoloe 
7) Toto cecapKwpevoraty early" Kal yap avtTat 
at oapKes Tov pa) ato téxvns opas ? AEA 
pay XNMEVOY, ai TOV New T Ov puEoderrepat elow 
7) al TOV TAKEO. dcovol méevTOL av preynovy 
pvéa bmoyiveTat, » preyuovr) Sjnoaca Exel TO 
apO pov dua TOUTO ov dra exim Tel ra vmomuga, 
€xTiMTOVTA av, EL fy TL 7) WA€OVY  EXacaoV 
prCyLov7s Umeryévero. 

IX. Olou peév odv ora” eumern TO apOpov Kat 
t) emrupreyunvy Td TEplexovTa, xpnoOat Te 
avobdives avtixa TO OM dvvavTat, ovrou bev 
ovdev voulfovar Setv EwuTa@v eripedreta Oat intpov 
pay é€oTe KaTapavtevoadbat THY TOLOUT@Y: TOIL 
ToLovToLat yap éxmimte: Kat av0is peardXov 7) 
olow av emuphey perv Ta vetpa. TOUTO Kara 
TayTa Ta dpOpa obTas EXEL, Kal padora Kat 
@wov Kal KaTa yovu' padtora yap ovv Kal 
oducOaver TadTa. olct 8 av emupeyunvy [ta 
vedpa|,° ov duvavrat xpio Pau TO OO KwAVEL 
yap » Odvrn Kal » oUVTAacLS Tis preypLoviis. 
TOUS ovV ToovTous inoBat xpi KnpwTH Kal 
omAnvert Kal dBoviowce ToANOloL emTLOEOVTA* 
Umotiévar S€ és THY parxarny elptov parOaxov 
kaBapov cwverhiocovTa cx npopa TOU Kothov 
Toor iva AV TLE TN PUY [uct peev TH emdécer Ws 
dvaKnaXh be TO dpOpov: tov 6é Bpaxiova xpn és 
TO ave perovTa loxew Ta TrEioTA ovUT@ yap 
av éxacTaTw ein Tov AXepiov és 0 w@dto ev n 
CIE Tov @mov' ypr O€, Stay emidhnons Tov 

1 Op0is. 2 ay, Littré’s suggestion. 


3 Omit B, Kw. 
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the whole, the joints of emaciated persons contain 
more mucus than those of muscular individuals. One 
sees, in fact, that these tissues in emaciated persons, 
who have not. been normally reduced according to 
the principles of the art, have more mucosity than 
those of stout people. But in those in whom mucus 
develops along with inflammation, the inflammation 
keeps the joint firm, This is why the joints do 
not often get dislocated from a slight excess of 
mucus, though they would do so were there not 
more or less inflammation at the bottom of it. 

IX. Should, however, no inflammation of the 
surrounding parts supervene after the reduction of 
the joint, patients can at once use the shoulder 
without pain, and these persons think there is no 
further necessity to take care of themselves. It is, 
then, the practitioner’s business to act the prophet 
for such, for it is in such that dislocation occurs 
again, rather than in cases where inflammation of 
the ligaments may have supervened. This is the 
case with all joints and especially. those at the 
shoulder and knee, for they are specially liable to 
dislocation. Those in whom inflammation may have 
supervened cannot use the shoulder, for the pain 
and inflammatory tension prevents it. One should 
treat such cases with cerate, compresses, and plenty 
of bandages, also put a soft roll of cleansed wool 
under the armpit, making a plug for the cavity 
that it may form a fulcrum for the bandage and 
prop up the head of the bone. The arm should 
be kept as far as possible pressed upwards, for so 
the head of the humerus will be furthest from 
the place into which it was dislocated. After 
bandaging the shoulder you should proceed to fasten 
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@[oV, érelTa Tpog Kar adety TOV Spaxtova T pos 
Tas TAEUpas Tawvin TWh KUKN@ rept TO o apa 
meptBadnovra. pr) 6€ Kal dvarpiBew TOV @pov 
jovxaiws Kal AuTrapas: TONROD ° EqTTELpOV bet 
Elva TOV byt pov, aTap &n Kal _avatpinptos: amo 
Tob avrod dvomatos ov TWUTO amoBaivery Kal 
yap av dijo evev apOpov avatpuyes, Xarapwrepov 
ToD KaLpod éov, Kal AVoevev apO pov oKAnporE pov 
Tod Karpod éov' adda Stoptetrar uty sept 
avarpixrcos év ado OYo. TOY yovY TOLOUTOV 
pov HarBakhot TE Xepoly avatpiBew cupdépet, 
Kal ddras Tpnews: TO dé apOpov Sraxweiv, pn) 
Bin, adra TooovTov boop avodvves KUNTET AL. 
Kkablotatat dé TavTa, Ta wey ev TAEOVL YPOVO, TA 
& év éhaooort. 

X. Duyveonery dé ef éxmémtoxKerv 0 | Bpaxtov 
ToLota de xen Tots onpetoloe TOUTO [MéV, emevdy 
dixatov EXoUTL TO cpa ot avOpwrol, Kal Tas 
xEtpas Kal Ta oKEnea, mapadelyuate XxpHeOae 
det TO byt pos TO eH byes, Kal TO Li) 
vylel mpos TO bryees, HH) Ta addOTpLA pO pa 
Ka Gopavta—arXor yap ado HG Xov eEapO por 
mepiKagiv—arra Tob avtov TOU KaMVOVTOS, ay 
cid movov y TO Uyles TO KA {LVOVTL. Kal ToUTo 
elpnrat bev op0ds, Trapacbverw é eXet Tavu 
TONY cua Ta Tovabra, Kal ovK apKet pobvoy 
oye elOévat THV TEXYNY TAUTNY, anra ral 
omen opehety" TONXOL yap, vo ddvvns, 4) Y Kat 
bm adXoins mpopdoros, ovK efeore@toy avroict 
Tov apOpwr, Suws ov Svvavrat és Ta Omora 
oXN MATA, Kabertavar és ola Tp TO dyaivoy * 
THOMA oXNpaTiCeTAL TpocauVLeval pev odY Kal 
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the arm to the side with some sort of band, passing 
it horizontally round the body, and the shoulder 
should be gently and perseveringly rubbed. The 
practitioner must be skilled in many things and 
particularly in friction (massage). Though called 
by one name it has not one and the same effect, 
for friction will make a joint firm when looser than 
it should be, and relax it when too stiff. But we 
shall define the rules for friction in another treatise. 
Now, for such a shoulder the proper friction is that 
with soft hands, and always gently. Move the joint 
about, without force, but so far as it can be moved 
without pain. All symptoms subside,) some in a 
longer, others in a shorter time. 

X. A dislocation of the humerus may be recog- 
nised by the following signs, First, since men’s 
bodies are symmetrical as to arms and legs, one 
should use the sound in comparison with the un- 
sound, and the unsound with the sound; not 
observing other people’s joints (for some have more 
projecting joints than others), but those of the 
patient himself, to see if the sound one is dissimilar 
to the one affected. And though this is correct 
advice there is a good deal of fallacy about it.? 
This is why it is not enough to know the art in 
theory only, but by familiar practice, For many 
persons owing to pain or some other cause, though 
their joints are not dislocated, cannot hold them- 
selves in the attitude which the healthy body 
assumes. One must, therefore, take this also into 


1 «« AJ] joints re-establish themselves.” Pq.; ‘‘ Things get 


restored,” Adams. 
2 Kw. punctuates after rowira. 


1 iryinpoy. 
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évvoetv Kal TO Tovovde oXApwa Xen. atap Kail 
év T) pao ary  Kepary TOU Bpaxtovos paiverat 
erywerpern) TOAN@® waddov Tov EKTETTOKOTOS ) 
TOU brycéos" TOUTO 66, avobev Kara THY er@pioa 
Koihov paivetar TO Xeptov" Kal TO TOD cK po jLlov 
do Téov éféxov ® paiverat, aTE UTOdEOUKOTOS TOU 
apOpov és TO KATO TOU X@plov—mapacvveot 
pay Kal év TOUT@ Exel TLVa, ara borEpov mepl 
avTou yeyparperat, a&.ov yap ypapis éoti— 
todto Sé, Tov EXTET TOKOTOS O dy KOV paiverat 
abectems paddov amo TaY TEVpEwY ) «TOU 
érépou' ef mévTot TLS TpocavayKalol, MpoTayeTat 
ev, éritrovms Sé TodTO Sé, dvw THY YElpa apat 
evOetay Tapa TO ods, éxTETAaMEVOU TOU ayK@VOS, 
ov pdra dvvavtal, @oTep THY Dytéa, ove 
mapayew évOa cat évOa opmoiws. Ta TE ovv 
onueia TAaUTAa eoTLW, Wmou eKTETTWKOTOS' al 
dé euBoral ai yeypappévar al te latpetas 
aural. 

XI, ‘Errdfcor oé TO adn po os KP) int peverv 
Tovs muKWa exTrimTOvTAS @ Lous" TOOL fev 
yap On ayovins éxorVOncav Sia tavtny Tipp 
ouppopny, Taha mavta aktoxpyio. éovres* 
moNNol dé ep TONE MLK OLT LY axpnior * ery€VvOVTO 
Kat duepOdpnoav bia TAvT ND THY oupdopny 
dua TE ema€vov Kal ova Toro, ore ovdeva oida 
op0as intpevovta, adra TOUS bev poe eyxe- 
péovtas, ToVvs be Tavavria. TOD oupépovTos 
ppovéovtas TE cal ToLéovTas, auxvot yap 718n 
inTpol Exavoay wmous éextTimToVTAas, KATA TE THD 


1 rodro wey Apoll. B. Kw. 2 &toxor. 


8 rodeos 4x pezot, 
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consideration and have such a position in mind. 
Now, first, the head of the humerus is much more 
obvious in the armpit on the injured than on the 
sound side. Again, towards the top of the shoulder 
the part appears hollow, while the bone at the 
shoulder-point (acromion) is seen to project, since 
the articular end of the humerus has sunk to the 
lower part of the region. Yet there is some fallacy 
in this too, but it will be described later, for it 
merits description. Again the elbow of the dis- 
located limb obviously stands out more from the 
ribs than that of the other. If, indeed, one should 
forcibly adduct it, it yields, but with much pain. 
Further, the patient is quite unable to raise the arm 
straight alongside the ear, with the elbow extended, 
as he does with the sound one, or move it about in 
the same way. These, then, are the signs of a 
dislocated shoulder, the modes of reduction are 
the ones described, and these the methods of 
treatment. 

XI. The proper treatment of those whose shoulders 
are often being dislocated is a thing worth learning. 
For many have been debarred from gymnastic con- 
tests, though well fitted in all other respects, and 
many have become worthless in warfare and have 
perished through this misfortune.” Another reason 
for its importance is the fact that I know of no 
one who uses the correct treatment, some not even 
attempting to take it in hand, while others have 
theories and practices the reverse of what is ap- 
propriate, For many practitioners cauterize shoulders 

1 Reading rodro per. 

2 Cf. Airs Waters, XX. on flabby joints of Scythians and 
their use of cautery. 
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emropida, KAT TE eum poo ev, 7 1 cepanry TOU 
Bpaxtovos eforyxel, Kara Te TO oreo Bev odiryov 
THs eTr@pioos. avrat ouv al KAvoELS, el ev €5 
70 advo éférimtev 0 Bpaxiov, 7) &s TO ent poaOev 
y) és TO omic bev, opbas av éxatov: vov 6é On, 
bte és TO KaT@ éxmrim Tel, éxBadddovew avTat ai 
Kkavoels baddov y) Kodove WW" atrokNelovet yap 


20 THs ave evpuxwpins THY Kepadiy TOU Spaxiovos. 
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Xpn dé ode Kalew TAUTA aTohaSovTa Toot 
daxTUhoLot Kara Thy HacXarny TO Séppa, apen- 
KUCaL KAT avTY THY igw parora, Ka iy 2) 
Kepan) TOU Bpaxtovos exTimTel’ emeiTa obTws 
aperxvapévov TO Séppa, diaxadoat € és TO TEV. 
odyptorce dé yp tTadtal Kalew, wn Tayéot, 
pede inv paraxpoiow, arra TpOMnkeTL—TaXU- 
Top@rEepa ydp—xal TH xeepl érrepetOety" pr Oe 
Kal bua avéot calew, @S Oru TAXLOTA mreparoO i) 
Kata Svvauiv: Ta yap Taxéa Bpacews mepavou- 
peva TAaTUTEpAS TAS exTT@OLAS T@v ea apéwv 
TovelTat, wal KivOuvos dv ein ouppayivar TAS 
areas" Kal KAKLOV per ovdey av ei, aio Xvov 
dé Kal areXvorepov. oTav Siaxavons € és TO TEPY, 
TOV hey Tela TOV iKxavas ay exXou ev TO KATO 
Mépet TAS eo Xdpas TavTas Hovvas | Geivat: ay be 
py) ~«Kivduvos palynrat civa ouppayhvar TAS 
areas, ANNA TOAD TO Oia péoou qs omdevTT pov 
xpn dem Tov Sépoat dua TOY KAU MATOV, ett 
avanedn wpévov ToD Sepuaros, ov yap av ddws 
dvvato Siépoau émijy Oe Stepans, apetvar TO 
dépua, érerta peonyd tov éeoyapov adAnvV 


1 “ D 
Ta TOlAUTAa, 
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liable to dislocation at the top and in front 
where the head of the humerus forms a_promi- 
nence, and behind a little away from the top of 
the shoulder. Now these cauterizations would be 
_ properly done if the dislocations of the arm were 
| upwards, forwards or backwards, but, as it is, since 
the dislocation is downwards, these cauterizations 
rather bring it about than prevent it, for they 
_ shut out the head of the humerus from the space 
above it. 
One should cauterize these cases thus :—Grasp 
_ the skin at the armpit between the fingers and 
‘draw it in the direction towards which the head 
of the humerus gets dislocated (7.e. downwards), 
then pass the cautery right through the skin thus 
_ drawn away. The cautery irons for this operation 
- should not be thick nor very rounded, but elongated 
_ (for so they pass through more quickly), and pressure 
should be made with the hand. They should be 
_white hot, so that the operation may be completed 
with all possible speed. For thick irons, since they 
_ pass through slowly, leave larger eschars to come 
’ away, and there is risk of the cicatrices breaking into 
one another. This indeed is no great evil, but 
looks rather bad and shows want of skill. When 
your cautery has gone right through, these two 
eschars in the part below will in most cases be 
_ sufficient by themselves. But if there seems no risk 
_of the cicatrices breaking into one another, and 
there is a good interval between them, one should 
pass a thin spatula through the cautery holes, the 
skin being still held up, for otherwise you could not 
f pass it. After passing it, let go the skin and then 
make another eschar between the others with a thin 


- 
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eoxdpny euBarrew NeTTO ordnplo, Kal i Siaxadorae 
axpes dv TO imadetnTpo eyKvpon. omogov O€é 
TL Xpn TO Séppa TO a0 THS paoKarns arohap- 
Bavew, Touoide xp? Texwatper Par’ abéves UTetow 
» éXdooous 7) pelSous Taow UTo TH Hacxarn, 
ToNAX} éé wal aXAN TOD TwpLATOS. ara év 
aro Aoy@ mepl adéveov ovopentns yeypawerat, 
& te Té elon, Kal ola €v oloLot onpaivovat Te Kal 
dvvavtat. Tovs fev ovv adévas ov xP» ™poa- 
aTohapBavew, ovd baa eo@TEp@ TaVv adévev’ 
peyas yap o KtvOvvos: Toon yap eTLKALPOTUTOLOL 
TovolgL ryelTovevoytar: Saov oe eEwrtépo Tov 
adévev émt! areiotov ato\auBavew: acwwéa 
yap. ylvooKev dé xp Kal Tade, OTL Vv pev 
ioxupa@s Tov Bpaxiova avatelvys, ov durian TOU 
dépuatos aTodaBety ovdév Tod UO TH pwacyary, 
6 te Kal aEvov NoOyou' KaTavarcimobTar yap év 
TH avaracet ot be av TOvOL, ods ovdEmLn pNYavH 
Sei TUTPOTKEY, obToL T poXeLpoe ylvovrat Kal KaTa- 
TETAPEVOL | €v TOUT® TO OX HATE vy S€ optxpov 
émdpns TOV Bpaxiova, TOAD pev TOU Séppatos 
atornWn, ot b€ Tovor av Set mpopnOcioOat, Ew 
Kab Tpoow TOU Xetplo patos yivovtat. ap ovv 
ovK €v TaoN TH TEXVN TEpl TAVTOS XP?) moveioOa, 
ra Sixata oxnpata eFeupicxew eh’ exo TOUTE ; 
TadTa pev TA KATA TV Harxarny, Kal ikaval 
auTat ai Katarmpels, nv op0as teOdcw at 
eo Xd pat. extoo Bev dé THs pao ahajs duooa 
poouva eoTe Nopla, iva av TUS eoxdpas dein 
TLuL@pEeovoasS TO madnwart, ela bev év TO 
euTpoobev pernyd THs Te KEpaAns Tod Bpaytovos 


1 Os, 
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cautery, and burn through till you come on to the 
spatula, The amount of skin that one should take 
up from the armpit should be estimated thus :—All 
men have glands, smaller or larger, in the armpit 
and many other parts of the body.—But the whole 
structure of glands will be described in another 
treatise, both what they are, and their signification 
and function in the parts they occupy.'—The glands, 
then, must not be caught up with the skin, nor any 
parts internal to the glands. The danger, indeed, 
is great, for they lie close to cords of the utmost 


importance, But take up as much as possible of 


what is superficial to the glands, for that is not 


dangerous. One should also know the following, 
namely that if you stretch the arm strongly upwards 


_ you cannot take up any part of the skin under the 


armpit worth mentioning, for it is used up for the 
extension. The cords, again, which must by no 
means be wounded, come close to the surface and 


are on the stretch in this attitude; but if you raise 


Ly 


the arm slightly you can take up a good deal of 
skin, while the cords which are to be guarded lie 


_ within, and far from the field of operation. Ought 


we not then, in all our practice, to consider it of the 


highest importance to discover the proper attitudes 


in each case? So much for the parts about the 
armpit, and these gathers (lit. interceptions) suffice 
if the eschars are properly placed. Outside the 
armpit there are only two places where one might 
put eschars efficacious against the malady; one in 
front between the head of the humerus and the 


1 The extant treatise on glands is an attempt by a later 
writer to supply this vacancy. Galen XVIII (1), 379. 
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Kal TOU TEVOVTOS TOU KATA TH pacxadny' Kal 
TaUTY TO dé pp TENEWS Suaxalew XP Badvrepov 
dé ov xpr" prey te yap maxeln TANHTIN cal 
vedpa, av ovderepa Geppavtéa. omicbév Te av 
adv eo xapyy evdéxeT ae evBeivat averépo pee 
TUXY@ TOV TEVOVTOS TOD KATA THY Marxadyy, 
KaT@rep@ dé OALy@ THs Keparss ToD Bpaxiovos: 
Kal TO ev déppa TEAEwS xen dvaxaleuy, Badeinv 
bé€ pn de KapTa TAVTNY moveiv" oe {uov yap TO 
mp vevporow. intpevew pev odv Xp1) Sia maons 
THS intpeins Ta édxea, pa derore L ioxXupas avartet- 
vovTa Tov Spaytova, anrra eT plos, doov TOV 
EXKE@Y ETTLLENELNS eivexar—iooov jeev yap av 
Srawvyorto—oupd eper yap Tavta Ta Kavpara 
oKérey, ws} Er LELKEDS intpevew—Hoo ov & ay 
ext Moo OLTO" Hooov & ap aiwopparyoin: Hocov & 
ay omar 10s em LyEVOLTO. omroTay 6é 8) cabapa 
yévntar Ta Edkea, €s @TELAAS TE in, TOTE O61) Kal 
mavtaTact xpi alel Tov Bpaxiova ™ pos THOU 
TEUPH TL mpoadedea bat, Kal vUKTA Kal mépny: 
crap Kal omorav bye yévntat Ta Edxed, omotws 
em moNDy xpovoy xn) mpoodely TOV Bpaxiova 
mpos Tas meupas: ovUT@ yap ay Madore €TT OU- 
AwBein Kal arrohn bein » evpuxwpin, Kad” spp 
parwoTa odo Odver 6 Bpaxtov. 

xe “Ooo. & oy @ [Los KkaTnTopn Oy éuBrn- 
Ojvar, Hv pev ere ev avérjoes éwou, ouK €Oedet 
cuvavger bar TO oaTéov TOU Bpaxtovos o Omoiws TO 
vytel, adr aiterat pep emt TL, Spaxvrepov 88 
TOD er épou yivetau Kal ol KaXovpevor O€ ex evens 
yadtdykoves, Ova Sicacds ocuudopas rtadvras 


1 Os Kad. 
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tendon at the armpit,! and here the cautery should 
go right through the skin, but no deeper, for there 
is a large blood vessel in the neighbourhood, and 
cords, none of which must be heated. Again, 
another eschar may be placed behind, well above 
the tendon at the armpit, but a little below the 
head of the humerus. Burn through the skin com- 
pletely but do not make this cauterization very deep 
either, for fire is hostile tonerves. During the whole 
treatment, the wounds must be dressed without ever 
lifting the arm up strongly, but only such moderate 
distance as the care of the wounds requires. They 
will thus be less exposed to cold—(it is well to cover 
all burns if they are to be treated properly)—less 
drawn apart, less liable to haemorrhage, and spasm 
will be less likely to supervene. When, finally, the 
wounds get cleansed and begin to cicatrize, then 
above all should the arm be kept continually bound 
to the side both night and day, nay, even when the 
wounds get healed, one should bind the arm to the 
side in the same way for a long time; for so would 
the cavity into which the humerus is mostly displaced 
be best cicatrized up and cut off. 

XIJ. In cases where reduction of the shoulder 
has failed, if the patients are still adolescent, the 
bone of the arm will not grow like the sound one. 
It grows a little indeed, but gets shorter than the 
other. As to those who are called congenitally 
weasel-armed?, they owe this infirmity to two 


1 Pectoralis major tendon. 

2 Strictly weasel-elbowed. Galen in his Lexicon says they 
have shrivelled upper arms and swollen elbows ‘‘like the 
weasels,” but he doubts the derivation. In his Commentary 
he is still more doubtful, but leaves ‘‘ those who study such 
matters” to clear it up, which they have not yet done. 
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ylvovTat, my ve. TL Tovobrov autous e€apOpnua 
KaTaraBn év 7H yaorpl éovTas, dua Te dAAnVt 
oupoprys mepl 7s vatepov more yeyparverau 
atap kal olow éte vytiotowy éodot KaTa THD 
Keparyy Tod Bpaxtovos Babetac Kal umoBpuxcor 
exTrUNT LES yivovrar, Kal OUTOL Tavres yantayKoves 
yivovrar: Kal mp TE THNIG@oW, nv Te Kavdaow, 
ny TE avTopwarov op expayn, ev elOevat xP?) 
6TL TavTA ovT@S EXEL. xenrdar MEVTOL TH YELpL 
duvat@rarot ® elo ol ex yevens YaruayKoves, 
ou ny ovee exeivot rye dvateivat mapa TO oUS 
TOV Bpaxtova € exTavvoavTes Tov ayKova dvvavTat, 
ada TON evdeerTepos 7 ) Thy bye Xetpa. olot 
& av Hdn dvipaow € éovouv exTréoy) 6 @p.os Kal a} 
€uBrHOH, 7) erouls doapKotépn yiverat, cal » 
€£us NewrT) 7) Kara TovTo 70 HE pos" Otay pevToe 
OOVYOLEVOL TAVTWYTAL, OTOTA peEV Sel EpyalerOat 
ETALPOVTAS TOV ayKa@Va aTO TOV TAEUPEWY ES TO 
wayLov, Tadra pev ov dvvavtat aTavTa opolws 
epyaver Bau | omoaa de det epyater Bar, Tapa 
pépovras TOV Bpaxiova Tapa Tas Treupas, 1) 
és ToUTiaW 1) és TovuTpooer, TadtTa de duvavTat 
epyater Bar: Kal yap av dpiba éXKvoatep ® Kal 
mplova., Kal TeNEK IT aLeEV ay, «al oKdrparey av, 
pn KapTa ave aipovres Tov ayK@va, Kal TaANa 
doa é€x TOV TOLOUT OY TX MaATOV epyavovTau. 
XIII. ° ‘Ocoics § adv 70 cK pe Lov anoonac Oy, 
TOUTOLTL paiverat éFexov TO OaTEéoV TO aTECTIAG- 
pévov: éatt dé TovTO 6 ovv0er p08 | THS KAN OOS 
Kal TiS @pmoTaTyns: éErepoin yap % vans 


cae 
1 érépny, * SuvaTwrepor. 
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separate causes. Either a dislocation of this kind 
has befallen them in the womb, or another accident 
which will be described somewhat later ;1 so, too, 
those in whom deep suppuration bathing the head 
of the humerus occurs while they are still children 
all become weasel-armed. And whether they are 
operated on by the knife or cautery, or the abscess 
breaks of itself, be sure that this will be the result. 
Still, those who are congenitally weasel-armed are 
quite able to use the arm, though they, too, cannot 
stretch the arm up by the ear with the elbow 
extended, but to a much less extent than the sound 
one. In adults, when the shoulder is dislocated and 
not reduced, its point is less fleshy than usual and 
this part assumes a lean habit. Still, when they 
cease to suffer pain, though as regards all such work 
as requires raising the (elbow fae from the 
side they are aap to do it as before, any work 
such as involves moving the arm either backwards 
or forwards along the side they can execute. For 
they might work a bow-drill? or saw,—and might 
use pick or spade without much raising of the elbow, 
and so with all other works which are done in such 
attitudes. 

XIII. In cases of avulsion of the acromion, the 
bone torn off makes an obvious projection. This 
bone is the bond between the clavicle and the 
shoulder-blade, for man’s structure is here diverse 


1 As Galen remarks, if we deduct the dislocation and the 
disease from the two causes, it is difficult to see what 
remains. 

2 « File” most translators, ‘‘auger” Adams, but the dpis 
was used to work the trephine. See Oribasius, XLVI. ii. 


3 éxnioemy . . . weAcKhoeay... oxdpeav. Ko. 
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avOparou TAUTY 7) TOV adNowv Soy ol ouy 
int pot pdduara eaTraTovrat év TOUT@ TO Tpo- 
aTL—arte yep avarXovTos Tov GaTéoUv TOD aTro- 
otacbévtos, 7 emo pets paivetat Nawal ry Kal 
Kotkn—woTe * Kal Tpopnbeic bar TOV mov TOV 
EKTET T@KOTOD. moNovs ovv aida ¢ int povs Tara 
ov dravpous éovtas, ov Toda 769 EN MNVAYTO, 
€uBddrew TELPO [EVOL TOUS ToLovToUS @LOUS, 
obT ws olopevor EXTEN TOKEVAL, kat ov mpoabev 
mavovTat Tp i atoyvavat %) atrophaat, 6o- 
KobvTes avtol odéas avtovs éuBarrEv TOY Bpmov. 
ToUTOLaLY inTpEln MEV, TEP Kal TOloLW aNdoLoW 
TOloL TOLOVTOLOL, KNPwT?) Kal oTAHVES Kal OOovLa, 
Kal émidecis TowavTn. KatavayKakew pévtoe TO 
Umepéyov ypy, Kal Tovs omAHvas KaTa TOUTO 
TiWévat WAElaTOUs, Kal mele TavTn paddloTa, 
Kal Tov Bpaylova mpos That mEUVPHOL Tpoca- 
npTnuevov és TO ava pépos exe, oVT@ yap av 
pada mArnorafor TO dimer mao Mevor. TAOE pev 
ed eldévat xXpn, cal Tpoheyewy | @S aoparéa, ei 

aos eJerevs, ote BraBy bev ovdenin, ouTe 
opLLK pr) ove peyadn, TO pep ryiverau aro ToUTOU 
TOU TPOLATOS, aio Xvov 6é TO Xopiov: ovoé yap 
TOUTO TO daTéov € es THY apyainy edpnv opmotas av 
iSpurGein, @oTreEp emumepuner,” GXN’ avayen 
aw EOV 2) EMagoov Oyen poTepov elva és TO avo. 
ovoe yap ado dat éov ouder € és T@UTO ckabictatat 
6 TL ay KoW@VEéoV H ETEPD dare Kal TpotTeEpuKoS 
anoorac0h amo THs apxains pvotos. av @douvov 


dorep TOV &uwwr. 
ws emepvicet. 
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from that of animals. Thus practitioners are especi- 
ally deceived by this injury—since, the detached 
bone being raised up, the point of the shoulder 
looks depressed and hollow—even to the extent of 
treating the patients for dislocated shoulders.! I 
know many otherwise excellent practitioners who 
have done much damage in attempting to reduce 
shoulders of this kind, which they thought were 
dislocated : and who did not cease their efforts till 
they recognised either their error or their impotence 
if they still supposed they were reducing the 
shoulder-joint. The treatment in these, as in other 
like cases, consists of cerate, compresses, bandages 
and the like mode of dressing. The projecting part 
however should be forced down, the bulk of the 
compresses placed over it and strongest pressure 
made here. Also the arm should be fixed to the 
ribs and kept up, for so it will best be brought near 
the part torn off. For the rest, keep well in mind 
and predict with assurance, if you think proper, that 
no harm, small or great, happens to the shoulder 
from this injury, but the part will be deformed, 
This bone, in fact, cannot be fixed in its old natural 
position as it was, but there will necessarily be more 
or tess of a tuberosity on the top. Nor, indeed, is 
any bone brought back to the same place, if, after 
forming an annex or outgrowth of another bone, it 
has been torn away from its old natural position, 


1 “Looks hollow ” as when the shoulders are dislocated, 
(Kw.’s reading). 
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TE TO ak po {Lov év Odynow nuépnoe yiveTat, HV 
XpnoTas éridénTar. 

XIV. Kanis de Kareayeioa, ye Mev ATpEKews 
aTroxauMa Oh, evinrorépn éariv: yy dé Tmapapn- 
KEOS, dvaomrorépn. qavavtia dé TovToLoty eoTLy 
7) @s dv TLS OloLTO, TV pev yap aT pexéos aT oKau- 
Aa Oeioay T por avaryKe ao elev dv Tis paAdXov €s 
TH vow énOety? Kat yap el mavu mpounOnOein, 
TO aVOTEpO KATWTEPO av Tolna ele TXwATt TE 
émitndelorat Kal éridécet appofoven’ el O€ a) Te- 
A€ws iSpuvdein, GN’ oop 70 Umepéxov ye TOU ooréou 
ov Kapta o£0 yiverau ov © av TApaynees TO 
oaTeov KaTELY?), (KEAN 1) ouppopy yivera TOloLW 
da Téolas Tool AMET TAT HEVOLT, mepl @v poo Fev 
yeypanrat: ovTe yap (SpuvO hvac avTo TOs EwuTO 
KapTa €O€Xer, y) TE Umepexovoa ox pts Tov daTéoU 
ofein yiverar Kapta. TO bev ov oULT AY, eld€évat 
xp?) OTL BraBn ovdepin TO Ww ove TO ard 

Twat yiverau dua THY earn kw THs Krjidos, nv 
pa) emia paedtoy ohuy anes be TovTO yiveTat. 
aiaxos ye pay Tpooyiverar mept Thy eatnEw THS 
cdni6os, kal TOUTOLOL TO TpPOTOV aia Xloror, 
erecta pny ert Ho oov yivetat. ouppverat be 
TAXES emis Kal Taha Tata boa Xavva ooTéa* 
Tayeiny yap Thy emeT@parw TOLEtTaL Ta Towabra. 
OTaVv jev ovdv veoorl KaTeay?, ot TET PWfLEVOL 
omovdatovat, olopevor peeCov TO KaKOV ElvaL 4) 
doov é€ativ' of te intpol mpoOupéovtar d1Oev 


1 rpocavayKacot. 


* This is probably dislocation of the clavicle at the outer 
end. The anatomy of the part was imperfectly understood 
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The acromion becomes painless in a few days, if it 
is properly bandaged.! 

XIV. A fractured collar-bone is more easily treated 
if broken straight across ; but if fractured obliquely, 
treatment is more difficult. In these cases matters 
are the reverse of what one would expect. For one 
will more readily force a collar-bone fractured 
straight across into its natural position, and by 
thoroughly careful treatment will succeed in adjust- 
ing the upper to the lower fragment by appropriate 
attitudes and suitable bandaging. And should it not 
be completely reduced, at least the projection of bone 
will not be very pointed. But those in whom the 
bone is fractured obliquely suffer an accident like the 
avulsions of bones described above ; for the fracture 
hardly lends itself to reduction, and the projecting 
ridge of bone becomes very sharp. Still, when all 
is said, one must bear in mind that no harm happens 
to the shoulder, or body generally, from a fractured 
collar-bone, unless necrosis supervenes, and_ this 
rarely happens. Deformity, it is true, accompanies 
fracture of the clavicle, and this is very marked at 
first, but afterwards gets less. The collar-bone 
unites quickly, as do all spongy bones, for with such 
the formation of callus is rapid. Thus, when the 
fracture is recent, patients take it seriously, thinking 
the damage is worse than it is, and practitioners on 
their side are careful in applying proper treatment ; 
even in Galen’s time, some saying that the acromion was a 
distinct bone found only in man; while others thought 
there was a third bone or cartilage between the clavicle and 
acromion. The accident occurred to Galen when 35 years 
old, and he relates vividly how it was first mistaken for a 


dislocated shoulder, and how, by forty days’ endurance of 
tight bandaging, he recovered without any deformity. 
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opbas ino Pas: mpoiovtos S€ TOU xpovov ol TETPO- 
pévot, ATE ovK oduva@pevot OVE K@AVO [EVOL ovTe 
odoumopins ove edwdis, KaTapenr€ovat: ot Te av 
int pot, dite ov Svvapevoe KaXa TA Xopla aT OOELK- 
vuvat, imam obiopdaKovat, Kal ovK ax Povrat TH 
apenreln TOV TETPOJLEVOV™ €v TOUT@ TE 1) ETLTO- 
pMolLs TUVTAXUVETAL. 

*Exridéovos péev ody TpoTros KabéarnKe mapa- 
Tajo Los Tolot TAELTTOLCL KNPOTH Kal oTAIvETL 
Kal o@ovioict parOakoiow int pevery Kal Tae 
bez T poo int pevely, Kal Ta0€E det Tporavvievat KaL 

pfartota év TOUT® TO Xetpio pare, ore TOUS TE 
ondiwas Trela Tous KATA TO éFEyov xPn Tévat, 
Kab rota em USEo Lolo TAELOTOLTL Kal Hadar a, 
KaTa TovTO xpi Tueferv. lal Sé by tives, ob 
errecopicavto 5n modvBd.ov Bapv TpoceTtKaTa- 
deity, os KaravaryKatos * TO UTrepéyov* ouviact 
je oby lows ovoe ot atA@s émdéorTeEs* arap 67) 
ovo oUTOS 0 TpoTros Krntoos KaTHELOS éoTiV: Ov 
yap Suvatoy 70 vrrepéyov KatavayKxater Var ovdév 
6 Tt aEvoy Noyou. adAdoL S ad Tivés eiay, ol TLVES, 
catapabovres ToUTO, OTe aba at err wer es 
mapapopot clot Kal ov KaTa guvow KaTavaryKa- 
fovou Ta Umepexovra, err LO€OUTL pev ovv avrous 
omdnvert Kal adoviorce XPE@/LEVOL, Ho TEp Kal of 
adXoe* Swoarres be TOV avOpwmov Tawviy TWh, 7 
evSwoTotatos avros EwuTou eorly, oTav ériBewae 
Tovs omdhvas émt Ta Direpéxovra Tob KaTny- 
Matos, eEoyewaartes ert Ta éfexovta, THD apy 
Tod dOoviov Tpooedn ray ™ pos TO Sao pa é« TOU 
eumpoa ben, Kal OUTS émuoéovet, él THY Ew 


Tis KAnos emutavvovTes, és ToUTIGOEV cryovTEs: 
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but as time goes on the patients, since they feel no 
pain and are not hindered either in getting about or 
eating, neglect the matter, and physicians too, since 
they cannot make the parts look well, withdraw 
gradually, and are not displeased by the patients’ 
carelessness, and meanwhile the callus formation 
quickly develops. 

Now, the established mode of treatment is like 
that used for most fractures, cerate, compresses, and 
soft bandages ; also the following extra treatment is 
required, and it must be kept in mind especially in 
handling this injury that one should put the bulk of 
the compresses on the projecting part and apply 
pressure with most of the bandages, especially at this 
point. There are some, indeed, who in their wisdom 
have contrived something further and bind on a heavy 
piece of lead as well, so as to press down the projec- 
tion. Perhaps those who use a simple bandage are 
no wiser, yet after all, this is not a suitable plan for a 
fractured collar-bone, for the projecting part cannot 
be pressed down to any extent worth mentioning. 
Again, there are certain others, who, recognizing a 
tendency to slip in these dressings and their inability 
to press down the projecting parts in a natural way, 
use compresses and bandages like the rest, but gird 
the patient with a belt at the most suitable part of his 
body. Then they put compresses on the part of 
the fracture that sticks up, piling them on to the 
projection, fix the end of the bandage to the belt in 
front and apply by stretching it vertically over the 
collar-bone and bringing it to the back. Then, 


1 paravayKd (ew. 
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KATELTA meptBaddovres mept TO S@opa, és TOUp- 
mpoc0ev dyouct, Kal adOis és Tovmicbev. of dé 
TLVES ovxt mepl TO baopna mepiBddrovae TO 
a8 oviov, andra mepl TOV mepivarov Te Kal Tap 
avTny THY edpnv Kal Tapa THY axavO ay KUKNEU- 
ovTes TO o@oviov, ovT@ meefovar TO KATY Ma. 
TAaUTa youv areipe pev axodoat paiverar eyyus 
Te TOU Kata pvaow elvat, NPEomEvep dé axpnora: 
oure yap povepea oveéva Xpovov, ovd e KaTa- 
KEOLTO Tis—KalTOL eYYUTATO | av oT@S—ANN’ 
Omos, el Kal KaTAKELLEVOS ») TO TKENOS ouyKap- 
wevev 4) avros Kappein,. TwavTa av Ta émbeo- 
para KWEOLTO’ AAXWS TE AONP?) 1) emidercs: n TE 
yap éopn aT ohapBaverat, aOpoa te TA OOOMLA ev 
TAUTN TH orevoxwpiy yiverat Tad TE AU rept THY 
Covny meprBarropevae ovy olTws loxupas éCwo- 
Tal, os OUK aayKacar és TO av@ THY covny 
émaviévat, Kal obTas dvaryen ap ein yadav! ra 
émideo ward. ayXLora 8 av TL SoKeor Tove, 
Kaitep ov peyadda ToLoY, ef TOoloL pév TLOL TOV 
doviwy twept THY Cavnv meptB8arrol, Tolar é 
TrelaToot TOV Ooviwy THY apyainyv émideow 
er Ld€ot" ovT@ yap dp wadduota Ta éridécpata 
povijuad Te etn) Kal aXjrOLTL TU LCOpEedL. 

Ta pev ovy TA€loTa ElpNnTal, dooa KaTaNAp- 
Raver TOUS TV erida KATAYVUBEVOUS. 7 poo- 
oureevar dé 708¢ vpn, ore eras @S €TLTOTIOND 
KaTayvuTat, @OTE TO pev aro TOU or70eos 


TEPUKOS 0 daréov 6g TO ave [épos Umrepexeny, TO dé 


ato THIS dx peopins é€v TO KATO peepee elval. aitea 
6é TOUTWY Tdbe, 6 OTL TO meV ariGos OUTE KaT@re @ 
dv TOAD oUTE avwTEPw YOpHTELEV? TLLKPOS Yap O 
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passing it through the belt, they bring it to the front 
and again to the back. There are others who pass 
the bandage, not through a belt, but round the 
perineum near the fundament itself, and, completing - 
the circle along the spine, thus make pressure on 
the fracture. To an inexperienced person these 
methods seem to come near the natural, but to one 
who uses them useless ; for they have no permanent 
stability, not even if the patient keeps his bed, 
though this would come nearest. Yet even if, 
when recumbent, he bends his leg or curves his 
body all the bandages will be deranged. Besides 
the dressing is troublesome, for the fundament is 
included, and all the bandages accumulate in this 
narrow part, while, as for those passed through the 
belt, it is impossible to gird it so tightly as not to 
yield to the force pulling upwards, and so the 
bandages will necessarily become lax. One would 
appear to be most effective, though without effecting 
much, by making some turns of bandage through the 
belt while applying most in the old fashion,! for 
so the bandages would best keep in place and 
support one another. 

Almost all then has been said on the subject of 
patients with broken collar-bones ; but the following 
should also be borne in mind, namely, that the clavicle 
as a rule is so fractured that the part arising from the 
breast-bone is on the top and that from the shoulder- 
point (acromion) below. The reason of this is as 
follows: the breast-bone does not move much either 
downwards or upwards, for the range of the joint at 


1 Some make dpxainv érideow =the under bandage, first 
applied, but cf. apxatn pots = voulun, XIII. 33, 


1 rdvra Xaday. 
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KUyKALG [LOS Tov apO pov TOU eV 7 oTnOee. avTo 
Te yap EwUTO ouvexes éoTe TO “oTiiBos Kab TH 
payer’ ayyiota py Dy) eas Tpos TO TOD w@mov 


aip6 pov TRowdNS éoriy: yeayKaoral yep TUKLVO- 


KiVNTOS eiva dua THY THIS dxcpeo pins outevEw. 
aos Te 6Tav TPwOH, pevyer és TO aves pépos TO 
Tpos TO orndet TPoTeXOMEVvoY, KAL OV pada és 70 
KAT@ [Lepos dvayxager Oar eOéNev’ Kab yap 
mépuxe Koddov,) Kai 7 evpuxopin avTo ave 
TAeLov ») KaTO. 0 O€ @pos Kal 6 Bpaxiov Kal 
Ta TpoonpTn eva TovToLow evaTroAUTa corw 
aTo TOV meupewy Kal TOU o710e0s, Kal Oud 
TOTO Suvatal Kal avwTépw TOAD avayerPat Kal 
KATOTEPO* orav ov KaTeayy 1) gis, TO Tpos 
TO Guo doréov &s TO KaTwTEpwO eTLBpeTEL” Es 
TOUTO yap emiTpoxWTEPOY avTo dpa 7o ONO Kal 
TO /Bpaxtove KaT@ pera fadov i) és TO avo. 
omroTe ovv TavTa ToLadra coTW, do uveTeouaty 
dol TO brrépexov Tod dg Téov &s TO KAT caravay- 
Kao olovrat olov Te elvat. adda Oirov 6 OTL 7a 
KaT@ ™ pos TO avo 7 pooakTéov éoriy TobTo yap 
eXeL Kino, TOUTO yap é€oTW Kal TO aToaTay 
ato THS dvatos. OSHAOv ovv STL adrWS pev 
ovdanas eoti avayKacat todToO—ai Te yap 
émudéoves ovdév TL MAaNXOV ™poravaykafoue a) 
dravayKagovew—et dé Tes Tov Bpaxtova ™pos 
THO’ Teupijo eovra avayKatot ws Kao ra ava, 
as Oru o€UTaros 0 @L0S paivnrar® elvat, dfov 
6Tt oUT@S av ceppwoa Pein Tpos TO OaTEéOV TO amo 
TOD aT0eos mepuKos, o0ev ameomaaOy. el ouv 
Tis TH pev émidéoer YpEolTo TH vopimy TOD TaAYéws 
1 dopdov. 
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the sternum is slight and there is continuous con- 
nexion between the breast-bone and the spine, 
but the clavicle on the side of its connexion with 
the shoulder is especially loose, for it has to have 
great freedom of movement owing to the acromial 
junction. Besides, when it is fractured, the part 
adherent to the breast-bone flies upwards, and can 
hardly be pressed down, for it is naturally light and 
there is a larger vacancy for it above than below. 
But the shoulder, upper arm and parts annexed are 
easily separated from the ribs and breast-bone and 
therefore can be moved through a large space up- 
wards and downwards. Thus, when the collar-bone 
_ is broken, the part towards the shoulder sinks down- 
wards, for with the shoulder and arm it is more 
readily disposed to move down than upwards. So 
whenever this state of things occurs, they are un- 
intelligent who think it possible to press the pro- 
jecting part of the bone downwards; while it is 
obvious that one must bring the lower part up, for 
this is the moveable part, and this too is the one 
- out of its natural place. It is obvious then that 
~ other methods are useless in reducing this fracture 
—for bandagings are no more likely to bring the 
parts together than to separate them—but if one 
presses the arm upwards as much as possible, keep- 
ing it to the side, so that the shoulder appears very 
pointed, it is clear that the fragment will thus be 
_ brought into connexion with the bone arising from 
the sternum from which it was torn. If, then, one 
should use the ordinary dressing for the sake of 


1 Erotian refers twice to this use of &yxioTa = wdAora. 


® galverat, Galen, M. 
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cwarbecOivar ei €i VEKA, Hye arto ay Tadra TavTa 
parny eiva mapa TO oXIpa TO eipnyevor, opbas 
Te av ouviol, intpevot Té av TaXloTa Kal Kan- 
Mora, KataketaOat pEVTOL Tov avOperov peéeya 
a> Suapopov € €or" Kal ipépar (Kaval Texoapec- 
eaten el aTpeuedt, elKool be mapToNNat. 

XV. Ee pEevToL Tit él TavavTla ) Kris 
Kateayein, r) ov para ylveTal, WOTE TO jeev amo 
TOU o71/ 060s daTéov Umodeduxevar, TO O€ amo 
THIS apapins ootéov UTEpexeLy Kal émoxeta Oat 
em TOU €Tépou, ovdemeijs peyarns intpeins tabra 
y av d€éorTo" avros yap 0 @ Mos ah céwevos Kab 0 
Bpaxtov (dpvot av Ta oorea ™ pos AANA, eal 
pavry ay TU érideris dpKeot, Kal OyaL )mépat 
THS T@pPwTLOS YyevolaT av. 

XVI. Ei 58 pu) Kateayein pév odTws, Tap- 
odtaOavor O€ és TO TAAYLOY 1) TH 1) TH, OS THY 
dvow pev arayayety av S€or, avayayovtTa Tov 
pov au TO Spaxiovr, woTep Kab m™poabev 
elpnTau éray be iSyrac és TH apxKainv pio, 
Tayein adv addy int pein ein. Ta bev oby 
TrELTTA TOV Taparhayparov caTopbot avTos O 
Bpaxlwrv, dvaykalouevos mpos Ta dvw. daa é 
eK TOV avobev Taporo Bavovra és 70 mAayLOv 
HrAGev, 1) es TO KAT@TEPO, TUL TOPS UVOL ay THY 
katopdwow, el 0 pev avOpoTos bmtios KEéOLTO, 
KaTa O€ TO peanyd TOY @LoTAATé@D bynrorepov 
Te ody UroKeouro, @s TEpLppnoes a TO otnOos 
WS Hadar ‘Kal TOV Bpaxtova él avaryou Tes 
mapa Tas mevpas TapaTeTapevov, o 6é int pos 
TH pev érépy veupl és TID Kepariy TOD Bpaxiovos 


éuBarwv 70 Oévap Tis yetpos amwOéor, TH Oé 
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getting a quick cure, and should consider everything 
else of no importance compared with the attitude 
described, his opinion would be right and his treat- 
ment most correct and speedy. Still, it makes a 
great difference if the patient lies down, and fourteen 
days suflice if he keeps at rest, while twenty are very 
many. 

XV. If, however, a man has his collar-bone broken 
in the opposite way, which rarely happens—so 
that the thoracic fragment is underneath and the 
acromial part projects and overrides the other—no 
complicated treatment will be required here, for 
the shoulder and arm left to themselves will bring 
the fragments together. Any ordinary dressing will 
suffice, and callus will form in a few days. 

XVI. If the fracture is not of this kind, but the 
displacement is to one side or the other, one must 
reduce it to its natural position by elevating the 
shoulder and arm as described before, and when 
it is set in its old natural place the rest of the cure 
will be rapid. Most lateral displacements are cor- 
rected by the arm itself when pressed upwards, 
but in cases where the upper (sternal)! fragment is 
displaced laterally or downwards adjustment will be 
favoured by the patient lying flat on his back with 
some slightly elevated support between the shoulders, 
so that the chest falls away as much as possible at the 
sides. Let an assistant push the arm, kept stretched 
along the side, upwards, while the practitioner with 
one hand on the head of the humerus presses it 
back with his palm, and with the other adjusts the 


1 So Galen. 


2 Tt. 
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eTEpN Ta oaréa Ta Karenyora edBerifor, oUTws av 
pddora = THD puow diryou" arap, GomEp 76% 
elpntat, ed) dra TO avobev oaréov és TO KATO 
direc Umoduvery. TOLL Hev ov Tela ToLowy, étav 
emudeO@at, TO oXTpa apnyet, map auras Tas 
Treupas TOV ayKova éXovTa oUT@s €s To ave 
Tov @pmov avayKaterbar Err d€ oloe pmev Tov 
@ mov avayKater def és TO vw, @S ElpNTat, TOV 
éé ayK@va ™ pos TO othOos Tapdyew, axpnv oé 
THY xelpa Tapa TO GKp@pmLov TOD Uyléos Wpmou 
loxew. my fev ovv cataxeiobar TOME, ayvtt- 
oTnpLypd TL mpoorevar xp}, @s av oO d pos 
aVOTATO n° iy dé meptin, operdovny xp” eK 
tawins mept TO 0&0 TOU ay K@vos TOLNTAVTA 
avahauSave tmept Tov avyéva. 

XVII. ’Ayxa@vos S€ adpOpov mapaddrakav pév 
?) TapapO picav T pos m)eupny ) é€, HEVOVTOS 
Tov o&éos Tob €v T® KOLXW TOD Spaxtovos, és 
evOv KaTatelvayTa, TO é&éyov aTwbety oTicw Kal 
és TO TAAYLOV. 

XVIII. Ta 8& terXéws exBavta %) &vOa 7% eva, 
Katatacts pév, ev 4} 0 Bpaxliwv Kateayels émt- 
delitau: ol Tw yap ay TO Kap vNov Tov dyKBVOS 
ov KOT EL. exTrim Tet dé paddiota és TO mpos 
m)eupas ® HEpOs. Tas éé Katopbwctas, dr dyov Ta 
OTe Telorov, @S [1) wavy THS KOPOVNS 2) Kepary, 
HeTéwpov Teprayew Kal TeplLKaTTELY,® Kal pi) és 


1 od Littré, Erm., Kw. 2 aAeuphy. 
3 repikdubat. 


1 Reading od. ed (Galen, Pq, and all MSS.) would accentu- 
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broken bones; in this way one will Best bring them 
to the natural position; but as was said before the 
upper (sternal) fragment is not! much wont to be 
displaced downwards.” In most cases, the position 
after bandaging with the elbow to the side suffices 
to keep the shoulder up, but in some it is necessary 
to press the shoulder up as described, bring the 
elbow towards the chest and fix the hand at the 
point of the sound shoulder. _ If, then, the patient 
brings himself to lie down one should supply a prop 
to keep the shoulder as far up as possible, but if he 
goes about one should suspend the part by a sling 
bandage round the neck to include the point of the 
elbow. 

XVII.3 (Subluxation of the radius.) When there 
is displacement or subluxation of the elbow-joint 
towards the side or outwards, the point (olecranon) 
in the cavity of the humerus retaining its position, 
make direct extension and push the projecting part 
obliquely backwards.* 

XVIII. Complete dislocations of the elbow in 
either direction require extension in the position in 
which a fractured humerus is bandaged ; for so the 
curved part of the elbow will not get in the way. 
The usual dislocation is that towards the ribs.4_ For 
adjustment separate the bones as much as possible 
so that the head (of the humerus) may not hit the 
coronoid process, keep it up and use movements of 
circumduction and flexion, and do not force it back 


ate the statement that the sternal fragment may be dis- 


placed downwards. 
2 Or, following Pq and the MSS., “the upper fragment 


may very well be displaced downwards.” 
3’ For the sources of XVII—X XIX see Introduction, p. 86. 
4 — our forearm backwards, ef. Fractwres XLI, 
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evdv Bid feoPar, apa oé odeiv TavavtTia ep 
cxdTepa Kal rapa ety és xopny’ cvveaperoin 
& av Kal emtat pews ay @vos ev TOUTOLOW, ev 
T@® pev €s TO Urtiov, ev TO Se es TO T pnvEs. 
inas dé, TX MATOS per, adye av@rTepeo dxpnv 
THY xelpa Tob dryKOVOS EXEL, Bpaxiova Kara 
mAeupas: oT b€ Kal avanes Kat Oéous: Kal 
eUpopov Kal vats, Kal Xphals ev TO KoW@, 7p 
cpa ju) KAK@S ToPwOn: To@pooTal E TAXES. 
ines be d0oviotgt KaTAa TOV VoLOV TOV apOpeTLKoY,} 
Kal TO 0€U TpoceTloetp. 

xDX. Hadvyxot@rartov ra) dyKOV TUpETotgLy, 
odvyyoW, acwcet, aK PNTOXOX®, ayKx@vos O€ pd- 
NicTa TovTicw Sia TO vapK@des, SevTEepov be 
TovpmpodGev. inors d€ 7 adty euBoral dé, TOD 
bev Omicw, éxteivavta Katatetval. aonmelov dé 
ov yap Svvavtat exteiverv’ Tod dé Eumpoabev, ov 
SvvavTat ouyKdunrew, TOUT@ dé évOévta Te 
ouveruy wevov oKANpOY, Tept TOUTO cUyKapaL 
€& éxtdavos éEaipvys. 

XX, Atagraavos dé dotéwy onpelov, KaTa THD 
preBa THY Kata Bpaxlova cytfouévnv d1a- 
avortt. 

XXI. Tatra 6 taxéws Siatr@potrar’ éx ye- 
vens oé Bpaxvrepa TA KATO Tob aiveos oatéa, 
m)etarov Ta éyyUTata Tov TXEOS" devTepov 
xetpos* tpltov daxTvAwv: Bpayiwov S€ Kal amos, 


1°Cf. Fract. XLVIIL. 


‘ “Evidently complete lateral luxation of the forearm 
Adams. 


2 Our ‘external lateral.” 
* Internal lateral, but Adams ‘‘ forwards or backwards.” 
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in a straight line, but at the same time press on 
the two bones in opposite directions and bring them 
round into place. In these cases turning of the 
elbow sometimes towards supination, sometimes 
towards pronation will contribute to success. For 
after treatment, as regards position, keep the hand 
rather higher than the elbow, and the arm to the 
side: this applies both to suspension and fixation. 
The position is easy and natural and serves for 
ordinary use, if indeed the ankylosis [stiffening of 
the joint] is not unfavourable ; but ankylosis comes 
on quickly. Treatment with bandages according 
to what is customary with joints; and include the 
point of the elbow in the bandaging. 

XIX. Elbow injury is very liable to exacerbation 
with fever, pain, nausea and bilious vomiting, 
especially the dislocation backwards? owing to the 
numbness [injury of the ulnar nerve], and secondly 
dislocation forwards.? ‘Treatment is the same. 
Modes of reduction—for backward dislocation, 
extension and counter-extension : sign—they cannot 
extend the arm, while in dislocation forward they 
cannot flex it. In this case, when something rolled 
up hard has been put in the bend of the elbow, flex 
the arm suddenly upon it after extension. 

XX. Separation of the bones (of the forearm) is 
recognised by palpation at the point where the 
blood vessel of the upper arm bifurcates. 

XXI. In these cases there is rapid and complete 
ankylosis, and when it is congenital, the bones 
below the injury are shortened, those of the forearm 
nearest the injury most; secondly, those of the 
hand, third those of the fingers; while the upper 
arm and shoulder are stronger because they get 
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eyxparéaTepa bua THY Tpoprjy 7h dé étépn yelp 

dua Ta épya érl Treo eye pater Tépi). pwvOnors 

€ TApKOV, el pev eEw éFérrecev, Ecwbev’ et O€ pn, 
8 €5 ToOUvaVTLOV 7) efémrecer. 

XXII. “Ayeov b€ av Eow 7 efo exB7, Kara- 
TAGIS [ev ev TX MATL eyyovie TO WHEL 7 pos 
Bpaxtova: TI pev yap haryadny avaraSovTa 
Tain avaKpendoat, ayKOve éé aK pe brobevra 
Te mapa To &pOpov Bdpos, exKpEuaoat, 7) » xEepat 
KatavayKae* UmeparwpyOevtos d€ TOU ap pou, 
al maparyoryat Toioe Oévapor @s Ta év Yepotv 
emiderts évy TOUT® TO TKXpaTl, Kal avadyes 

9 kal Péors. 

XXL. Ta 8 omicbev, éEaidvns éxteivorvta 
duopGoiv toict Oévapou' apa be del ev TH Ou- 
oplocet Kal ev TOLGL érépool. apy O€ eum poo bev 
appt oovioy guveldrymevov, eVoyKOV aTUyKamT- 

5 TovTa ama d1opOody. 

Ue “Hy ErEpoKhuves , &y TH Sop wcet 
auporepa apa xen) Tovely. THs O€ Heer ns THS 

epamretys Kowdr, Kal TO oXHwa Kal ue erideots. 
dvvatas bé Kat ex THs StactdoLos KoWh cupTiT- 

5 Tel atravTa. 

XXY, Tov &é€ éuBoréor, ai pev é€& vmep- 
aLeopra los éu8adXrorvtat, ai bé éx KATATAGLOS, 
ai O€ éx mepiapanrotos” abrar bé ex TOV brep- 

4 Bod€ov TOV TXNMATwY 1) TH) TH abv TO Td) €l. 

XXVI. Xeupos 88 dpOpov bricOdver 1) éow 7) 


cEw, gow S€ Ta TreloTa. onpeia Sé eonpas 


7 XXII and XXII are notes partly repeating XVIII 
and XIX, 
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more nourishment. The other arm is stronger still 
because of the work it does. Attenuation of the 
soft parts is on the inner side if the dislocation is 
outwards, otherwise on the side opposite to the 
dislocation. 

XXII, When the elbow is dislocated inwards or 
outwards, extension should be made with the fore- 
arm at right angles to the upper arm. Take up 
and suspend the armpit by-a band, and hang a 
weight from the point of the elbow near the joint, 
or press it down with the hands. The articular end 
of the humerus being lifted up, adjustments are 
made with the palms, as in dislocations of the 
hand. Bandaging, suspension, and fixation in this 
attitude. 

XXIII. Backward dislocations, sudden extension 
and adjustment with the palms of the hands; the 
actions must be combined as in the other cases. If 
the dislocation is forwards make combined flexion 
and adjustment round a large rolled bandage.! 

XXIV. If there is deviation to one side, in the 
adjustment both movements should be combined. 
Position and bandaging follow the common rule of 
treatment. It is also possible to put in all these 
cases by the common method of double extension.? 

XXV. Some reductions are brought about by a 
lifting over, others by extension, others by circum- 
duction ; and these are by exaggerations of attitude 
in one direction or another combined with rapidity. 

XXVI. The wrist is dislocated inwards or out- 
wards, but chiefly inwards,? The signs are obvious, 


2 Partial lateral dislocations (cf. X VII), probably of radius. 
3 Partial dislocation of wrist, Celsus VIII. 17. 
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/ \ / > As x \ 
cuycdprre tors SaxtUNous od SvvavTat Hv O€ 
ew, wy extetvew. euBory bé, brép tparélns 
Tous SaxtUAous éxwr, TOUS péev TELVELY, Tous 6€ 
avrutelverv, TO Se e€éyov 1) O€vape  wrépvyn apa 
atobeiy kai wbeiy mpdcw Kato, KadToOe 6é 
KaTa TO ETEepov OaTEor, OyKOV panr@akov brobels, 
Iv pev avo, Katactpéwas Tv yelpa, tp Sé KATO, 
Umrtinv. inaws dé odoviotcwy. 

XXVIIL."Orn Sé 1) yelp orrcPaver 7} Ecw 4) 
é&w, 1) EvOa 7) €vOa, wadtata bé éow: Eats 5é OTE 
Kal 1) émipvors éexuvynOn: Ete & Ste TO Erepov 
TaY OaTéwy SiegTH. TovTOLOL KaTaTAGLS ioxUPp?) 
Tounten Kal TO pev eEEXoV avrwbeiv, TO S€ ETEpov 
avtwOeiv, dvo eldca Apa Kal és To’Ticw Kal €s 
TO WAayLoV, 7) NEepolv emt tpamégns 1) TTépvy. 
maniycota S& Kal aoyynpova: TO b€ YXpoVv@ 
KpatuveTat €s xphow. now, oOoviotct ovv TH 
xetpt Kal TO TxE Kal vapOnKas péxypt SaKTU- 
ov TiOévar’ év vapOnks S& SebévTa TaVTA TUKL- 
votepov! Nvew 7) TA KaTHYHATAa Kal KaTAXUCEL 
TAE€oML VpHaOat. 

XXXVI. "Ex ryevens O€ _Bpaxutépn 7 xelp 
yiveTat Kab puvvonols capK@V wddLoTa TavarTia 
1 TO éxTT@pa: nvEnwévm Sé, Ta doTéa 
EVEL. 

XXIX. Aaktvdrov dé apOpov, oducOdv pér, 


A, TUKVOTEPG. 


1 “Tn a great measure ideal,’ Adams, Seems connected 
with LXIV, but the epitomist may have seen lost chapters. 


ee dislocation of wrist. Mochl. XVII; cf. Fract. 
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if inwards they cannot flex the fingers, if outwards 
they cannot extend them. Reduction: placing the 
fingers on a table, assistants should make extension 
and counter-extension, while the operator with palm 
or heel presses the projecting part back, with a 
downward and forward pressure, having put some- 
thing thick and soft under the other bone. The 
hand should be prone if the dislocation is upwards 
and supine if it is downwards. ‘Treatment with 
bandages.+ 

XXVII. The hand is completely dislocated, 
inwards, outwards, or to either side, but chiefly 
inwards, and the epiphysis is sometimes displaced 
[fracture of lower end of radius], sometimes one of 
the bones is separated. In these cases one must 
make strong extension, Press back the projecting 
part and make counter-pressure on the other side, 
the two kinds of movement backward and lateral 
being simultaneous, and performed on a table with 
the hands or heel. These are serious injuries and 
cause deformity, but in time the joints get strong 
enough for use. Treatment with bandages to in- 
clude the hand and forearm, and apply splints reach- 
ing to the fingers. When put up in splints change 
more frequently than with fractures and use more 
copious douching.” 

XXVIII. When the dislocation is congenital the 
hand becomes relatively shorter, and there is at- 
tenuation of the tissues most pronounced on the 
side opposite the displacement, but in an adult the 
bones are unaltered.® 

XXIX. Dislocation of a finger-joint is easily 


3 Mochl. XVIII. These obscure accounts of elbow and 
wrist dislocations are discussed, p. 411. 
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F , 0/ \ 
eVonpov. éuBory 6é, KaTatewavTa és Ov, TO 


pev é&éyov arrwbeiv, TO 6€ évayTiov avrobeiv" 
inovs 6g, Taiviotow doviorcty. [1) EHTEC OV dé, 
eTiT@povTal eEwbev. ex ryevens O€ 7) €v avéioec 
éEapO pnoavra, Ta ooréa Bpaxvvetar Ta KaTO 
TOU dha Onmaros, Kal odpKes puvvOovat Tavavtia 
pdruota 7) ws 70 exmtopa: nvEnuév@ bé, Ta 
ooTéa mevel. 

XXX. Tyd@os éé odLyoLoW 769) TEAEWS é&np- 
Opnaev’ oatéov* Te yap TO aro THS dive yvabou 
TepuKoS dmeluywrar TMpos TO UTO TO ods GaTEw 
TpooTEpvKore, Omep arrox delet Tas ceparas THS 
KaT@ yvadou, THS qev dVOTEPO €or, Tis dé 
KaTwTépw TOV Kehar€wv' Ta TE AKpEa THS KAT@ 
yvabou, To pev dia TO wHKOS OK EvTTAapEetcduTOY,® 
To 6€ av TO Kopevov TE Kal bmepexov Urrep TOU 
Suy@ patos: apa TE an apporepov TOV dx pov 
TOUT@V veupooels TEVOVTES mTepvKacw, €& wv 
eEnprnvrat ol pves ol Kpotadirar Kal Kaontipes 
KANEO[EVOL. Sia TouTo O€ KanéovTat Kal bua 
TOUTO KUVEOVT AL, ote évtedOev eEnpTqyTar €v yap 
TH 60d Kal év TH Sader Kal év TH adr 
Xpijoee TOU OTOLATOS, 2)  peV ave yuaos aT pepet’ 
TUUHPTNTAL yap TH Kepary Kal ov Supp pera’ 
» O€ Karo yvabos Kuper ae’ amnpO pwrat yap vm 
THs avo yvabou Kal amo THs Kepanrns. buoTe 
fev ovv ev oman potat TE kal TETAVOLCL T™p@Tov 
TOUTO TO apOpov emeonpaiver TUVTETAMEVOY, Kal 
dudTe mrayyat Kai plot Kab Kkapodaat at KpoTapi- 
TLdes yivovTat, ev AAW AOYO EiproeTat. Tept 
: 7 Kw. Mochl. 2 +d doréov Erm., K. 


> 


evmapéxdurov Foés in note, Erm., Kw. ; edrapeloduroy MSS. 
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recognised. Reduction: while extending in a direct 
line, press back the projecting part, and make 
counter-pressure on the opposite side, Treatment 
with tapes and as (narrow bandages). If not 
reduced, it gets fixed outside. When the dislo- 
cation is congenital or during growth, the bones 
below the laxation are shortened and the tissues 
waste, especially on the side opposite the displace- 
ment; but in an adult the bones are unaltered. 
XXX. Complete dislocation of the lower jaw rarely 
occurs, for the bone which arises from the upper jaw 
forms a yoke! with that which is attached below 
the ear, and shuts off the heads of the lower jaw, 
being above the one and below the other. As to 
these extremities of the lower jaw, one of them is 
not easily dislocated ? because of its length, while the 
other is the coronoid, and projects above the zygoma. 
And_ besides, ligamentous tendons arise from both 
these summits, into which are inserted the muscles 
called temporals and masseters. They derive their 
names and functions from being so attached ; for in 
eating, speech, and other uses of the mouth the 
upper jaw is at rest, being connected with the head 
directly, not by a joint.? But the lower jaw moves, 
for it is articulated with the upper jaw and the head. 
Now, the reason why the joint first shows rigidity in 
spasms and tetanus, and why wounds of the temporal 
muscles are dangerous and apt to cause coma will be 
stated in another treatise.4 The above are the 


1 The ‘‘ zygoma,” 

2 «* Accessible,” MSS. reading. 

3 Or, “by synarthrosis, not diarthrosis” (Galen), Some 
read guynpOpwrat. 

4 Pq. thinks this is Wownds in the head, but that seems to 
be the older treatise, and is written in a less finished style: 
also it hardly gives a full account of the matter. 
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dé Tod a KapTa eEapOpewv, tabe Ta altia’ altwov 
b€ Kat 706e, éte ov pada katahapuSavovat 
TOLADT AL avdyKeat Bpwpatav, aoe Tov avO pom ov 
yaveiv péCov } Ocov Svvata’ exTrET OL 8 av an 
ovdevos aoU oXMATOS y} a7ro TOD péya YavovTa 
Tapayayetv Thy yevuv eri Oatepa. Tpoooup- 
Badrerar pevtoe Kab T00¢ T™ pos TO éxrrim Tey" 
omc ap vedpa Kal OT Og OL ves Tapa apOpa 
elaly, ) amo dpOpav adh av cuvdédevtTat, TOUT@Y 
boa év TH Xpyoet TELT TAKS Sramevetrad, TavTa 
Kal és Tas KataTaolas dvvatw@tata émdidovat, 
aomep Kal ta Séppata Ta eddevrntotata 
wreloTny éemidoow éyel. Tepl ov odV O ROYOS, 
exmimter pev yvados oduyadKis, cXaTat pmévToL 
TONNAKLS EV YATMNTW, WoTEP Kal addrat TOAXAL 
puOV TapadrAayal Kal vevpwy ToUTO TroLéovaLD. 
dHrov pev ovv é« TavdE wddioTa é€oTWW, OTOTAY 
extremT@KN Tpoiaxetart yap » KaTw yvabos és 
TovpT poo Oev Kal TapHKTar TavavTia TOU O\G- 
Onuatos Kal Tob oaTeou TO KOpw@VvoV oryKNpOTEpov 
faiverat Tapa tiv dvw yva0ov Kal yareTras 
oupSarrovart Tas [Kato | 2 yrabous. 

Tovtoior Oé €uBor am podros, 4} Tes ylvot av 
cippofovaa* xpi) yap Tov Mev TWA KATEXELW THY 
xepariy TOU TET pwpevor, TOV 6é meptraBovta 
THY KaT@ yvabov Kal Ecwbev Kat eEabev TOloL 
SaxtUAoloL KATA TO yYyéveELOD, Xda KoVvTOS ToD 
avOpwrov dcop peTpios dwvarar, TpPOTov pev 
Seakwely TH [xar@] ® yvdBov Xpovov Tid, TH Kal 
TH mapdyovTa TH xXeLpl, Kal avrov TOV v0 porov 
KeNevew Xadaphy TV yrdbov é EXEL, ral oUpLTrap- 
dyew Kai auvdidovat ws padiota’ érevta é&- 
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reasons why the dislocation is rare; and one may 
add this—that the necessities of eating are rarely 
such as to make a man open his mouth wider than 
is normally possible, and the dislocation would occur 
from no other position than that of lateral displace- 
ment of the chin while widely gaping. Still, the 
following circumstance also favours dislocation : 
among the tendons and muscles which surround 
joints or arise from them and hold them together, 
those whose functions involve most frequent move- 
ment are most capable of yielding to extension, just 
as the best tanned skins have the greatest elasticity. 
To come then to our subject, the jaw is rarely dis- 
located, but often makes a side-slip+ in yawning, a 
thing which changes of position in muscles and 
tendons also often produce. When dislocation 
occurs, the following are the most obvious signs: 
the lower jaw is thrown forward and deviates to 
the side opposite the dislocation; the coronoid 
process appears more projecting on the upper jaw, 
and patients bring the jaws together with difficulty. 

The appropriate mode of reduction in these cases 
is obvious. Someone should hold the patient’s head, 
while the operator grasping the jaw with his 
fingers inside and out near the chin—the patient 
keeping it open as wide as he conveniently can— 
should move the jaw this way and that with his 
hand, and bid the patient keep it relaxed and assist 
the movement by yielding to it as far as possible. 


1 gyara, a gymnastic term for a sudden lateral movement, 


Galen (XVIII (1), 438). 


1 rpotoxer Kw. 2 Omit Kw. 
3 Omit Galen, Erm., etc. 
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amivns oxacat, Tpal oXnwaTe 9400 TpogexovTa 
TOV voor" xp? pev yap mapayerOat eK Tis 
dvactpodis és THY puow, del dé és TOUTLO® 
anwd Ova THY yadov THY KATO, bet bee eT OMEVOV 
TOUTOLGL oupBarretv Tas yrabous, Kal pn) Nao Kew. 
éuBors pmev ovdv arn, Kal ovx ay yévoiTO amr 
arXX@v TXNMATOV. intpein oé Bpaxety dipKecer" 
omAnva mpoatibévta KEK pO MEVOV yarap@ eml- 
déo mp em Loet. daparéatepov éé xeepitew éotiv 
bmrov katakhivarra Tov avOpwror, épeioavra 
THY Kepaday avtTov émi oxuTivou UTroxepanatov 
as TANpEeTTaTov, iva ws HKioTa UmelKy” 7 pooKar- 
éxew O€ TLva Xp? THY kepada Tou _TETPWLEVOU. 

XXXI. “Hy 6&é cpporepar alt yvaba eé&- 
apOpycwory, ” bev inors y) aUvT)). FunBénete 6é 
Tes Hooov ovroL TO oT Opa dvvavtar’ Kal yap 
TMpoTeTéaTEpar ai yévues TOUTOLCL, aoTpaBees Sé. 
TO 6€ dotpaBes padtoT av yvoins Toto oploroe 
TOV OOOVTOY TOY TE AVw Kal TOV KaTw KaT iELY. 
TOUTOLGL Tuppéper @S TaXloTa euBarnreur” éuBo- 
Ajs S€ Tpdtros mpoadev elpyTal. yy Sé wn euTréon, 
Kivduvos mept THs Muxijs ¢ v0 mupet@v ouvEexewv 
Kal vob pis Kapoovos—Kapoe €€S yap ot pes 
ovUToL, Kal aNAOLOULEVOL Kal EVTELVOMEVOL mapa 
puaw—diret bé wal ”) yaornp bmoxwpetv TOU- 
TOL yorwdea dxpnta odirya” wat nv éuéwotr, 
axpnta eméovo ty’ ovtot ovv Kal OvynoKxover 
dexaTtatot HadoTa. 

XXXII, “Hy ‘&€ Kareays ) KAT@ yvabos, a 
pep p) arroxavra07) TavTatact, OG ovUvEXN- 
TAL TO oaréov, eyKEKNLLEVOY dé 9, Katopbacar 


Mev xp) TO dotéov, apd ye TDP yrA@ooav 
256 


ON JOINTS, xxx.—xxxu. 


Then suddenly do a side-slip, having in mind three 
positions in the manceuvre, For the deviation must 
be reduced to the natural direction, the jaw must 
be pressed backwards, and, following this, the patient 
must close his jaws and not gape. This, then, is 
the reduction, and it will not succeed with other 
manceuvres, A short treatment will suffice. Apply 
a compress with cerate and a loose bandage over it. 
The safest way of operating is with the patient 
recumbent, his head being supported on a well- 
stuffed leather pillow, that it may yield as little as 
possible ; and someone should also keep the patient’s 
head fixed. 
_ XXXI. If both lower jaws are dislocated [7.e. both 
sides of the lower jaw], the treatment is the same. 
These patients are rather less able to close the 
mouth, for the chin is more projecting, though 
without deviation. You will best recognize the 
absence of deviation by the vertical correspondence 
of the upper and lower rows of teeth. It is well to 
reduce these cases as quickly as possible; and the 
mode of reduction is described above. If not 
reduced there is risk of death from acute fever and 
deep coma—for these muscles when displaced or 
abnormally stretched produce coma—and there are 
small evacuations of pure bile ; if there is vomiting, 
it is also unmixed. These patients, then, die about 
the tenth day. 
_- XXXII. In fracture of the lower jaw, if it is not 
entirely broken across, but the bone preserves its 
continuity though distorted, one should adjust the 
bone by making suitable lateral pressure with the 


1 apKei. 2 9 én. 
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mraryinv imetpavTa TOUS daxtvnous, 70 dé eEwbev 
avrepeldovTa, @s av cupdépy Kal iy pev bu- 
Eo TpAappEvoL éwow ob odovres ol Kara TO TP@ua 
Kal KEKLUN MEVOL, omotayv } to oatéov catophwAn, 
Seb Eau TOUS odovtas xen _T pos. Geom eek Ty) 
podvov TOUS duo, ara Kal meovas,” badora 
bev 8) xpuote, éoT av Kpatuve 7 70 daTéov, et 
éé He}, ive’ erect Ta émdeiy KNP@TH Kal om Nijverw 
oAiyotot Kal dOoviorcw oAtyoLol, fan aryav 
épetoovra, andra Xarapotow. ev yap idenas 
xP, ore embers dGoviey yvabe@ kateayeon § 
opixpa pev av whed€or, eb XpNTT Os érridé0LT0, 
peyada 8 av Bramto, ef Kaxds émidéoito. 
mucwa dé Tapa THY yNOooay ecpaTeicAat ypr}, 
Kal mwodvy xXpovoy ayTéxew Tolot SaxTUoLGL 
KatopOodyta Tov datéov TO éxKALBév* apiotov 
dé. e¢ aiel S¥varto* aAN ody olov Te. 

XXXII. “Hv 8 aroxavdtcO} Tavtadnacw 
TO da Téov—orLyaxus b€ TOOTO ylveTat—KaTopbody 
bev Xpr TO OaTéoy oUTW, KaOaTrep eipntat. StTav 
dé catopbaans, Tovs odovtas xP? fevyvuvat, os 
mpoa bev elpytar péyan yap. dy cvr\AapBavor és 
THY ar pepinv, Tpooere Kal el TLS opbas Cevger 
@orrep XP» Tas apyas paras. ara yap ov 
pnisiov €v ypaph Yetpoupyiny macav Sunyeta Bau, 
annra Kal avrov vTorometa Gas * vp?) €k TOV 
YEyPappever. ETELTA YP?) Sépparos Kapxn- 
oviov: iv jev va vorepos * 7 0 Tpwdets, apxei 
TO how xpne Gar, nv oe TehELoT Epos a» auto 
TO eppare: TawovTa é€ xP” edpos @S Tpl- 


daxtudov, 1) Oras av appotn, UTaneiavra 
oTav. ® ém) mAclovas. 3 yvd0ov kateayelons. 
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fingers on the tongue side, and counter-pressure 
from without. If the teeth at the point of injury 
are displaced or loosened, when the bone is adjusted 
fasten them to one another, not merely the two, 
but several, preferably with the gold wire, but failing 
that, with thread, till consolidation takes place. 
Afterwards dress with cerate and a few compresses 
and bandages, also few, and with no great pressure, 
but lax. For one should bear in mind that 
bandaging a fractured jaw will do little good when 
well done, but will do great harm when it is done 
badly. One should make frequent palpation on the 
tongue side, and hold the distorted part of the bone 
adjusted with the fingers for a long time. It would 
' be best if one could do so throughout; but that is 
impossible. 

XXXIII. If the jaw is broken right across, which 
rarely happens, one should adjust it in the manner 
described. After adjustment you should fasten the 
teeth together as was described above, for this will 
contribute greatly to immobility, especially if one 
joins them up properly and fastens off the ends as 
they should be. For the rest, it is not easy to give 
exact and complete details of an operation in writing ; 
but the reader should form an outline of it from the 
description, Next, one should take Carthaginian 
leather; if the patient is more of a child, the outer 
layer is sufficient, but if he is more adult, use the 
skin itself. Cut a three-finger breadth, or as much 
-as may be suitable, and, anointing the jaw with 


4 eyKaribev. 5 és 7d arpepeiv. 
6 jrorureicbat MSS.: brorometoda: Krot., Littré. 


7 yewtepos. 
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KOpL LL THY yradov—etpevertepov yap Kohdys—* 
T pOTKOAAT TAL THY déppuv ax pov ™ pos TO aTro- 
KEeKaUALT MEVOV THS yvadou, damonetT@ovTa @S 
Saxtuhov amo ToD TPOMATOS 7 odiy@ TEOV. 
TOUTO pev és TO KaT@ pépos" EXeT@ d€ évTopay 
KaTa THY tEwv Tov syevetou O ipas, @S dupeBe Bry 
appl TO oFD TOU yevelou. étepov S€ iuavtTa 
TOLOUTOD, 7 Oduye TaTUTEPOY, TpooKoNijo at 
xpn Tpos TO ave HE pos THs yvadou, amrohetTovTa 
Kal TOUTOY aTO TOU TP@MATOS, daovmep 0 ETEPOS 
aTéNTrEV" éaxicbo dé Kal obTos 6 imas TI app 
TO ovs mepiBacw. atokées 5 Extwcav of 
imavres aupl thy ouvagpry [év0a cuvantecOai 
Té Kal cuvecta bat és Ta mepata Toy iuavrov" | : 
ev 6é TH Korjoe DT) oapé TOU OKUTEOS Tpos TOU 
YpwTos ETH, éXEKOANOTE POV yap oUT ws. éreita 
xatateivavTa XP? Kal TOUTOV TOV marta, padov 
dé Te Tov Tepl TO yévelov, WS OTL wadLTTA pH) 
aTromurdralyyn > 7 yvabos, cuvaryat Tods iwavtas 
KaTa THY Kopupyy: KaTreuTa TEpt TO éT@TOY 
dOovie KaTaAdHo al, Kal caTtaBhypa xpn elvat, 
Oomep voulfeTat, ws dirpemen Ta Serpa. Tiyv dé 
KaTaKNLGLY Toveia Ow emt THY bryréa yrador, fn) 
7 yay Epn peta Levos, ada TH Kepanry. lay- 
vaiveuy dé xp”), TO TOMA ax pes 7 MEpa@v déxa, & emerTa 
dvar pépery a) Bpadéws: 7p dé év THO Mporépyoe 
Hpépnoe [41) preyunvy, év elKooLy mepyow » 
yea os KpaToverar TAXES yap émum@podrat, 
@oTep Kal Ta dAa Ta dipara dotéa, iv pur) 
emiapakeNion, adra yap Tepl opaxehiouav 
TOV cUuTdvT@Y doTéwy AAOS paKpds HOYOS 


1 ebuevéotepoy yap kddAns B, ; ddA MV. 
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gum—for it is more agreeable than glue—fasten the 
end of the leather to the broken-off part of the jaw 
at a finger’s breadth or rather more from the fracture. 
This is for the lower part; and let the strap have a 
slit in the line of the chin, so as to include the chin 
point. Another strap, similar or a little broader, 
should be gummed to the upper part of the jaw at 
the same interval from the fracture as the former 
one; and let it also be split for going round the ear. 
Let the straps taper off at their junction, where the 
ends meet and are tied together. In the gumming, 
let the fleshy side of the leather be towards the 
skin; for so it adheres more firmly. One should 
then make traction on the thong, but rather more 
on the one that goes round the chin, to avoid so far 
as possible any distortion! of the jaw. Fasten the 
straps together at the top of the head, and after- 
wards pass a bandage round the forehead; and 
there should be the usual outer covering to keep 
the bands steady. The patient should lie on the 
side of the sound jaw, the pressure being not on the 
jaw, but on the head. Keep him on low diet for 
ten days, and afterwards feed him up without delay ; 
for if there is no inflammation in the first period, 
the jaw consolidates in twenty days, since callus 
forms quickly as in other porous bones, unless 
necrosis supervenes. Now, necrosis of bones 
generally remains to be treated at length elsewhere. 


1 Krotian s.v.: probably ‘“‘snout-like distortion.” ‘In 
acutum ” (Foés). 


2 Omit Kw. and most MSS. 
3 dmroomaalver Galen (‘‘draw to a point”); a&mouvdAdnyn 
Erot. (‘ be distorted ””). 
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Nelretart aityn % Sidtacis 1) aT TAY KONAN- 
pdtov evpevis Kal evtaplevtos, Kal és moda 
Kal Todraxod Siophwpata evxpnatos. Tov be 
intpa@v of mi ovv vow evyerpes Kal év AXoLoL 
TpwLact TOLOVTOL eloe Kal ev yva0av KabnEeow: 
émidéovot yap yudbov Kateayeicay ToLKiNws, Kal 
KaX@S Kal KaK@S' Tada yap éridects yvabou 
otws Kateayelons exkriver® Ta doTéa TA ES TO 
KATNYAa PéTrovTA padXov 1) es THY Hvow wyel. 

XXXIV. “Hp &€ % Kato yvabos Kata Thv 
avppvow TtHvy Kata TO yevecov diacTacO@n— 
povrn O€ abtn 7 avuduors év TH KaT@ Yyvab@ 
éoziv, ev 6€ TH Avyw ToddAAaL? GAN ov Bovropat 
aToTAavay TOD Aoyou, év aANoLTL yap Eldet 
VOONMAT@V TEPL TOUT@Y NEKTEOV—V OY dSLaTTH 
7) KaTa TO yévercov avudvots, KaTopOdcae pev 
TavtTos avdpos éotiw. TO pev yap é&eaTeds 
eawbetv ypn és TO Eow Lépos, TpocBadovta Tovs 
SaxTUANous, TO 8 Eaw pérrov avayew és TO Eo 
Mépos, evepelaavta Tovs daxTUAOVS. &s StaoTAacL 
pevtoe OvaTevdpevov TadTa Ypn Toei: Paov yap 
ots &€s THY hvow HEE 7) el Tis eyypluTTOVTA 
és G\\nd\a Ta dotéa TapavayKavery Teipatat’ 
TovTO Tapa TavtTa Ta Toav’Ta [brouynpata] 
xXapiev eidévat. omotav b& KatopOacns, CedEat 
bev xp2) Tos ddovTas Tos &VOev Kal évOev pds 
GNMjous, Baomrep Kal twpdclev ecipntar. inaOat 
e Ch UXLX, 2 eykAlvee B Kw. 

3 karnywata Littré. Erm. omits the whole sentence. 
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This mode of extension by straps gummed on is 
convenient, easy to manage, and very useful for a 
variety of adjustments. Practitioners who have 
manual skill without intelligence show themselves 
such in fractures of the jaw above all other injuries. 
They bandage a fractured jaw in a variety of ways, 
sometimes well, sometimes badly ; but any bandag- 
ing of a jaw fractured in this way tends to turn the 
fragments inwards?! at the lesion rather than bring 
them to their natural position. 

XXXIV. When the lower jaw is torn apart at the 
symphysis which is at the chin ?—this is the only 
symphysis in the lower jaw, while in the upper 
there are many, but I do not want to digress, for 
one must discuss these matters in relation to other 
maladies. When, therefore, the symphysis at the 
chin is separated, anyone can make the adjustment. 
For one should thrust the projecting part inwards, 
making pressure with the fingers, and force out that 
which inclines inwards, using the fingers for counter- 
pressure. This, however, must be done while the 
parts are separated by tension; for they will thus be 
reduced more easily than if one tries to force the 
bones into position while they override one another 
(this is a thing it is well to bear in mind in all such 
cases*), After adjustment, you should join up the 
teeth on either side as described above. Treat with 


1 Kw.’s reading; Adams prudently has ‘‘ derange.” 

2 The idea that the lower jaw consists of two bones with 
a symphysis at the chin is corrected in Celsus VIII. 1, but 
repeated by Galen (perhaps out of respect for Hippocrates), 
though he admits that it is hard to demonstrate. 

3 Perhaps an insertion, but read by Galen. 
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dé xp) KNpwTH Kal om Avery odbyotrt Kal 
oboviow. émideov be Bpaxeinv 7+ TouKtANY 
padtata TOvTO TO Xwpiov eMLOEXETAL, eyyus yap 
Tl TOD looppoTrov erly, ws 89 pr iooppotrov €or. 
Tod dé ddoviou tHv meptBornv movetoOau xP” 
hy pev 7 SE yvaos efeotIKy, em beEud (érrt 
defua yap voulfetar eivat, Hv 7 dE yelp mpo- 
nyntat Tis émtOEa 0s)" iv é€ 7) érépy) yvabos 
efor Kn, @S ETEPWS YP?) THY eniderw a ayew. xiv 
bev opOds TUS KatopIwontar Kal ETAT PELTON 
Os XPM TAXELN bev ) anbekts, ol d€ ddovTes 
aoLvees yivovtau Hy O€ wn, Xpoviwre pn u] anrbetts, 
Siaot popiy be layovow oi oddvtes, Kal oivapoi 
Kal ax petou yivovrat, 

XXXV. “Hy 6€ 1) pls Kateayh, Tpomos pév ovy 
els éotl KaTnEvos® aTap TOAAA pév 51) Kal Adra 
AwBEovrat o xatpovres THO Kadjow eT LOeT ETL 
dvev voov, év dé Toict mepl THY piva Madore" 
errideclwv yap eoTw avTn ToLKi\N@TaTH Kal 
Tela Tous fev oKETTAapVOUS exovea, Siapporyas 
dé Kat diaretypias ToiKihoTaTas Tob XPOTOS 
pouBoerdeas. @s obv elpyTat, ol THY av ont ov 
evyerpinu emeTSevovres a ao MEVvoL puvos Karenyuins 
emeTuyX avout, @S émidijo@ouw, pny bev ov 
7) pay %) dvo ayaa pev ) inTpos, xatper dé 
O emidedeHevos" erevTa tL TAXEWS bev 0 em idebeLevos 
KoploKeTat, aonpov yap 70 popnpa apKet dé TO 
inTp®, err €LO2) émedevEev ore eTLOTATAL mrounidos 
piva érudeiy. ‘trout b€ 1) éidecis 1 ToLvavTn 


1 “Rather than”; cf. Surg. XIV, Luke 17. 2. ‘Simple 
rather than complex”; but cf. Galen, who says that the 
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cerate and a few pads and bandages. A simple 
dressing rather than a complicated one is specially 
suited to this part, for it is nearly cylindrical } 
without actually being so. The bandage should be 
carried round to the right if the right jaw sticks 
out (it is said to be “to the right” if the right 
hand precedes in bandaging *): while if the other 
jaw projects, make the bandaging the other way. 
If the bandaging is well done and the patient keeps 
at rest, as he should, recovery is rapid, and the 
teeth are not damaged; if not, recovery is slow, 
and the teeth remain distorted and become damaged 
and useless. 

XXXV. If the nose is broken, which happens in 
more than one way, those who delight in fine 
bandaging without judgment do more damage than 
usual. For this is the most varied of bandagings, 
having the most adze-like turns and diverse rhomboid 
intervals and vacancies.* Now, as I said, those who 
devote themselves to a foolish parade of manual skill 
are especially delighted to find a fractured nose to 
bandage. The result is that the practitioner rejoices, 
and the patient is pleased for one or two days; after- 
wards the patient soon has enough of it, for the 
burden is tiresome ; and as for the practitioner, he 
is satisfied with showing that he knows how to apply 
complicated nasal bandages. But such bandaging 

1 igdppomos=‘‘ cylindrical” (Galen). ‘‘Semicircular” is 


perhaps clearer. ; 
2 Te. to the surgeon’s right, but from right to left of the 


patient’s jaw (Galen). 
3 Siaadudlias (Kw., Apollon. ), 


lower jaw is the part on which students exercised their skill 
in complex forms of bandaging. (XVIII. (1) 462). 
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mayTa Tavavtia Tov déovTos" TOUTO meV yap, 
OTocol olpovvtar Sia THY KatnEw, Smovore él 
dva@bév Tis parrov muelot, TL MMT EpOL av ere €leV* 
TOOTO 6, Scout Tapactpeperar a évOa 7) &vOa 
n pls, 7) Kata TOV Yovdpov 7) avwtépw, SnovoTe 
ovdev avrovs 7) avodev emiderts @pedijoetev,» 
adda Kal Brarpere ® HaXdov" ovxX OUT@ yap ed 
owvapporel oTAHVETL TO éml Oatepov THS pwvos: 
KQLTOL OVSe TOUTO TOLEoVELW Ol ETLOEOVTES. 

XXXVI. "Ayytota b& 4 éridecis por Soxet 
ap Tt Troveiv, et Kara éanv Thy piva Kata TO 
ay aphiprac bein 7) oapé Karta TO oar eon: ) et 
Kara TO daTéov o jLLK pov TL aivos ein? Kat pn 
péeya Toiot yap TOLOUTOLOW eT UT pO fa. loner 1 
pis, Kal dxptoevdeotépyn Tivl yivetat: aXN bpuws 
ovdé Tovrotce 6x Tov moddod dyAoV Selrar 7 
émidecis, ef On Te Kal Set enideiv. apxet b€ éml 
pev TO hrAdowa oTAnviov émiTeivaYTAa KEKNPw- 
peévov, érerta ws amd dv0 apyéwv érridettat, 
obras aPovie és anat mrepuBanrrevv. apiorn 
HEVTOL intpetn TO aNT@, TO ONTAVIO, TO TrUTO, 
YMaxpe, Trepuppeve, One, Katamhagoew Ta 
Toradra vpn bé, 9) 7p pev €E ayabar 7 7 TOV Tup@v 
TO adnTov Kal eVONKLLO, TOUT xpia Pas és 
mavrTa Ta TOLAUTA* yy dé un wavy OdXKLpov hy, és 
oNtynv peaveny bdare ws hevoTaTyy dvévta. TOUT 
pupav TO AANTOY, 7) KOMpL TAaVY OALyoY Waa’TwS 
ployer. 

XXXVII. ‘Orrocorse pév odv pls és 7d KdTo 


1 opednoet. 2 Brae 
EXO. 
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acts in every way contrary to what is proper; for 
first, in cases where the nose is rendered concave 
by the fracture, if more pressure is applied from 
above, it will obviously be more concave, and again 
in cases where the nose is distorted to either side, 
whether in the cartilaginous part or higher up, 
bandaging will obviously be useless in either case, 
and will rather do harm ; for so one will not arrange 
the pads well on the other side of the nose, and in 
fact those who put on bandages omit this. 

XXXVI, Bandaging seems to me to be most 
directly! useful where the soft parts are contused 
against the bone in the middle of the nose at the 
ridge, or when, without great damage, there is some 
small injury at the bone ; for in such cases the nose 
gets a superficial callus and a certain jagged outline. 
But not even in these cases is there need of very 
troublesome bandaging, even if it is required at all. 
It suffices to stretch a small compress soaked in 
cerate over the contusion and then take one turn of 
bandage round it, as from a two-headed roller. 
After all, the best treatment is to use a little fresh 
flour, worked and kneaded into a glutinous mass, as 
a plaster for such lesions. If one has wheat flour? 
of good quality forming a ductile paste, one should 
use it in all such cases; but if it is not very ductile, 
soak a little frankincense powdered as finely as 
possible in water, and knead the flour with this, or 
mix a very little gum in the same way.? 

XXXVII. In cases where the nose is fractured with 


l &yxiota = wdAdtora (Hrotian). 

2 gnrdvios may be either summer wheat or a special kind 
rich in gluten (Galen). ; 

3 udvva = powder of frankincense (Dioscorides 1.68). 
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Kal €s TO oLpLov péemovoa Kata? 7 ev €K Tob 
eum poo Pev Hépeos KaTa TOV xovdpov itnrar, olov 
Té éoTL Kal evriBevar TL S10pP apa es Tous 
pUKTHpas® tha be LN, avopBoov wey XpH TavTa 
Ta tovabra, Tous SaxTvAous és Tovs MuKThpas 
evtOevta, my evdeXnNTat, iy Oe M; TayXU UT a- 
AeLTTpOV, ML) €s TO EuTrpocOev THS pivds avayovTa 
Tota SaxTUAOLaL, GAN H iputar EEwOev S€ Tijs 
puvos évOev cal &vOev apdirauBavovta Totct 
SaxtvroLot, cuvavayKatew Te Gua Kal avadhépew 
és TO dv@. Kal Ay pev Tavu év TO Eutrpoc0ev TO 
KaTNY La a, olov Té TL Kal ow TOY UKTI) pov 
évTOévat, domep 70 elpnTat, oF ayyny TH ag’ 
nuttuBlov 7) adXo TL ToLovTOV, év OOoviw Eiria- 
covTa, padrov sé év Kapxndovio ‘8épyare 
eppdypavra: oXNMaTiCAVTA To dppoo a ov oXTwa 
7T@ Xeplo, iva eyKeloeTat. ay pevToL T por wrEpe 
a “TO KaTNy[A, ovdev olov TE éow évtiévar> Kal 


20 yap el év TO eum poo ev conpov TO popnua, TOS 


30 


es ) OK ev TO Eowtépw ; TO fev OV TPATOV 
Ka L &Fwlev iwaThdcacbau Kal Eo wbev ad evdy- 
caVvTa Xp) avaryaryety és THY apxainv dvow Kat 
diopPa@cacbat. KapTa yap oin TE pls KaTayeloa 
dvaThig ced Pat, padiora pev avOnepov,? Av 
be fo}, ony@ barepov: GNA cataBdaxevovol 
ot int pot, Kal UTANOTEPOS 70 T™ p@rov arTovTat 
7) os xp1)* mapaS8addovra yap TOUS SaxTUdous 
xP? évOev cal &vOev kata tiv pivow THS puvos 
@S KaTwWTATM, KaTwOEDV ouvavayKate, Kal oUT@ 
pbadiora évopbodc bas ® avy TH Ecwbev SiopOwcer 


lye Se weLNs 2 avOnpepos. 3 avop0ovvTa Kw. 
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depression and tends to become snub, if the depres- 
sion is in the front part of the cartilage, it is possible 
to insert some rectifying support into the nostrils. 
Failing this, one should elevate all such cases, if 
possible by inserting the finger into the nostrils, but 
if not, a thick spatula should be inserted, directing 
it with the fingers, not to the front of the nose, but 
to the depressed part: then getting a grip on each 
side of the nose outside with the fingers, combine the 
two movements of compression and lifting, If the 
fracture is quite in front, it is possible, as was said, to 
insert something into the nostrils, either lint from 
linen or something of the kind, rolling it up in a rag, 
or better, sewing it up in Carthaginian leather, 
adapting its shape to fit the part where it will lie. 
But if the fracture be further in, nothing can be 
inserted ; for if it is irksome to endure anything in 
front, how should it not be more so further in? 
The first thing, then, is to reshape it from outside, 
and internally to spare no pains in adjusting it and 
bringing it to its natural position ; for it is quite 
possible for a broken nose to be reshaped, especially 
on the day of the accident, or, failing that, a little 
later. But practitioners act feebly, and treat it at 
first more gently than they should. For one ought 
to insert! the fingers on each side as far as the 
conformation of the nose allows, and then force it 
up from below, thus best combining elevation with 
the rectification from within. Further, no practi- 


1 Hditors discuss the obscurity of this passage at great 
length. The main point is whether the fingers are inserted 
or applied to the outside of the nose. I follow Ermerins and 
Petrequin as against Littré-Adams: though there is much 
to be said on both sides. 
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[SuopGobvra]: 1 éneita be és TavTa inTpos ovdels 
anos éorl TOLOUTOS, €l eOehou Kal peer av ral 
TOhMAD, os ot Saxtudot avrod ot Auxavot: ovToL 
yap KaTa puow MaNoTa Elow. mapaBadrovTa 
yap xp TOV SakTUNov ExaTEpoV, Tapa Tacav 
THY p piva Epelbovra, ovXosS obtas Eve, pada 
per, el olov Te ein, aiel, €or ay kpatvvO7 él be 
en, @s mhelorov Xpovor, QUTOV, @S elpn tau él 
be 1, y) matoa oh yuvated Tia parOanas yap 
TAs Xelpas Set € eivau~ obT@ yap ay Kadota 
intpevOein OTE 1) pls pe) és TO oKONLOV, arn’ és 
TO KATO iSpupévn, iaoppomos el). éye méev ov 
ovdeminy Tou piva eidoov ites obT@ KaTAYyEloa 
ovy on TE d0pPaPivat avtixa Tply TapwOhvat 
cuvavaryKeatouern) eyevero, el TLS opbas eB erow 
intpevery’ Gra yap of aVOpwmoL aiaypol ev 
elvat TOANOD ATOTiM@aL, werETaY O& Gua pev OVK 
emloravral, dua oé ov TOAM@OLY, HV pn OdvvYa@V- 
Tal, y) Odvarov dedoikwow" Kaitou OALYOXPOvLOS 
1) TeOpwoLs THs pivos* ev yap déxa uépnaot 
KpaTvveTat, Iv fn eTLThaxerton. 

XXXVIII. ‘Ordcoior S5é TO datéov és TO 
TraYyLOV KAaTaYVUTAL, ” peev inoes 2) aur} TH dé 
d:0pOwatv Sndovorte xp? TmovetaOat ovK ia opporov 
dpporépwler, GANA TO TE exKexwevon * wbeiv 
és THY puow, éxtoo Oev dvaryKatovra Kal éopa- 
TEVO [EVO és TOUS MuKTHpas, Kal Ta Eow peyavra 
SiopPobv GOKves, éot av Karopbwoys, ev eldora 
bre, ay Bn avTixa karopOwonrat, ovx olov TE pi} 
ovxl SueotpdpOar THy piva. Stav b€ ayayns és 


1 Galen. Omit most MSS., Littré, ete. 
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tioner is so suitable for the job as are the index 
fingers of the patient himself, if he is willing to 
be careful and courageous, for these fingers are 
especially conformable to the nose. He should 
insert the fingers alternately,! making pressure 
along the whole course of the nose, and keeping it 
steady ; especially let him continue it, if he can, till 
consolidation occurs, failing that, as long as possible. 
As was said, he should do it himself; but if not, a 
boy or woman must do it, for the hands should be 
soft. This is the best treatment when the nose is 
not distorted laterally, but keeps evenly balanced 
though depressed. Now, I never saw a nose fractured 
in this way which could not be adjusted by immediate 
' forcible manipulation before consolidation set in, if 
one chose to treat it properly. But while men will 
give much to avoid being ugly, they do not know 
how to combine care with endurance, unless they 
suffer pain or fear death. Yet the formation of 
callus in the nose takes little time, for it is con- 
solidated in ten days, unless necrosis supervenes. 
XXXVIII. In cases where the bone is fractured 
with deviation, the treatment is the same. Adjust- 
ment should obviously not be made evenly on both 
sides, but press the bent-out part into its natural 
_ position by force from without, and, introducing the 
finger into the nostrils, boldly rectify the internal 
deviation till you get it straight, bearing in mind 
that, if it is not straightened at once, the nose will 
infallibly be distorted. And when you bring it to 


1 This seems the surgical implication of éxdrepov. Cf. 
Surg. X. 


2 eyKerAmmevoy. 
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THY puow, mpooBardovra xen és TO Xepiov ?) 
tous daKTUXNOUS 7 TOV eva OakTUNOY, 7 eféoxev 
avakwxXetv uy avtov %) adddov Tid, éot ay 
cpatuv?) TO Tp@ua. aTap Kal és Tov HUKTI}pa 
TOV oMULKpOV SadxTuhov até éovta adrore Kal 
aNdoTeE StopBobv xp?) Ta éyehsOévra. 618 av 
preymovns UmoylyynTaL ToUTOLoL, Sel TH TTALTL 
xXpHo Ga: TOLoL HEVTOL dakTuAooe T poceyel 
\ 

opotas Kal TOU oT ALTOS eT LKELLLEVOU. 

“Hy 6é mou Kata Tov xovdpov és Ta Aaya 
KATAYTs avayKn THY piva dix pny mapertpagplar. 
Ypr) OvY ToOLCL TovovToLoW és Tov HURT HPA ax pov 
bio pO opa TL TOV elpn Levey ) 6 TL TOUTOLOW 
€ouKev evr eBévat. To\Aa © ay Tis evpot Ta 
emit dela, boa pnte oduny ioyer, ad\rws Te Kal 
T poonvea éotiv éy@ 6Oé Tote Tev[LOVvOS TT po- 
Barou dm orpnua evéOnKa, TOUTO yap TOS 
TAPETUXEV® OL yap omoyyor évTiOemevor Uypac- 
pata dexovTat. ereiTa xp? Kapxndoviou dép- 
aTOS Noro, TAATOS @s TOU peyadXou dSaKxTUAOU 
TET [UN [LEVOY, ) Omr@s av ouphépy, T por Kor Haat 
és TO extoabev Tpos TOY _uKThpa TOV EKKEKN- 
pévov. KATELTA KATATELVAL Tov ipaura OTs 
ay oumpépy baNXov 6é oriryep Teively XP's wate” 
op nv kal amaprh * THv piva elvas. émerTa— 
Hak pos yap éoTw 0 imds—catober * TOD @TOS 
ayayoura aurov dvaryayety Tept THY Kepadny: 
Kal éFeore Mev Kara TO [éTwWTTOV TpooKoddijaat 
THY TEXEUTHY TOD iwayTos, eEeaTe 5é Kar aK po- 
Tepov [dyew, érecta| meptehiaaorta ® Tepl TV 
Keparyy KaTacety, TodTO dua pev Sixainu tv 


1 eyiekAmevor. 2h bore. 
a2 
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the normal, one or more fingers should be applied at 
the place where it stuck out, and either the patient 
or someone else should support it till the lesion is 
consolidated. One should also insert the little 
finger from time to time into the nostril and adjust 
the depressed part. If inflammation arises in these 
cases, one should use the dough, but keep up the 
finger application as before, even when the dough is 
on. 

If fracture with deviation occurs in the cartilage, 
the end of the nose will infallibly be distorted. In 
such cases, insert one of the internal props men- 
tioned above, or something of the kind, into the 
nasal opening. One could find many suitable sub- 
stances without odour and otherwise comfortable. 
I once inserted a slice from a sheep’s lung which 
happened to be handy; for when sponges are 
_ put in, they absorb moisture. Then one should 
take the outer layer of Carthaginian leather, cut a 
strip of a thumb’s breadth, or what is suitable, and 
gum it to the outer part of the nostril on the bent 
side. Next, make suitable tension on the strap 
- —one should pull rather more than suffices to make 
the nose straight and outstanding. Then—the strap 
should be a long one—bring it under the ear and 
up round the head. One may gum the end of the 
strap on to the forehead. One may also carry it 
further, and after making a turn round the head, 
fasten it off. This gives an adjustment which is at 


1 amaptytiy Kw. &rapr7 Galen, Littré, vulg. 


3 QmaptyThy. 4 és Ta Kdt wer, 
5 émimepieAlocovra, Littré, Kw., who omit yew, &recra. 
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S1opPwow EXEL; dpa oe evTapievTo, Kal adXov, 
my een, Kai hooov TV ay repporriny TOUNTETAL 
THIS pwvos. aTap kal omoc oro és TO TAYLOV v) 
pis KATA YVUTAL, Ta pev dANa int pevetv xp?) os 
™ poeipnTae’ mpoadetrar be Tota TrEloTOLTL Kal 
TOD imavtos Tpos akpnv THY piva TpogKoAdHO Hvar 
THS avTippoTins eiveka. 

XX XIX. ‘Orrdcouce Sé oly TH KaTnEe Kat 
Ehkea mpooyiverat, ovdey Sei tapdaocecbar Sid 
ToOTO" Gr emt MeV Ta é€\Kea emer eva oy 
Tuoonpry ) TOV eva pov TL evabéa yap TOV 
TOLOUT@Y Ta Trelora eoTLY Oolws, xiv ooTéa 
HéEAAH amévat. THY dé SiopJwoww THY TPeTHY 
aoKvas pn TorelcPar, undey EmidELTOVTA, Kal 
Tas Stopemacas TOLCL daxTvhotoe €v TO emeuTa 
Xpove * Xara porépoce bev Npeomevor, _Xpeomevov 
bé eUTAATTOTATOD yap Te TAVTOS Tob o@UATOS 
» pls éotiv. tav SE (udvT@V TH KOAX HEL Kalb 
Th avTippoTin TavtaTacw ovdeév KaUEL YpHo- 
Oat, ovT ip EdKos 7, oUt Hv eripreypnvy’ 
aduTOTAaTaL yap elo. 

XL. “Hy &é os KaTays), emidéoles pev Tacat 
Toe pea’ ov yap oUT@ TLS Xahapov meptBarnou® 
ay é Maddov meh, TAéov KaKOV épyaceTat’ 
eel Kal uryles ovs, émidéoe mex Ger, oduvnpov 
ral opuypaTades Kal TupeT@des yiverau, aTap 
Kal Ta emumThdo mara, KaKLora pev Ta PBapv- 
Tata TO émimay’ ardp Kal mrelora pravpa 
Kal aTrootatiKd, Kal pvEav Te UToTotel [TAElw|,4 


1 rojo, 2 roiow . . « xpédvois, 


3 repiBddAet, 4 Omit. 
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once normal and easily arranged; and one can make 
the counter-deviation of the nose more or less as 
one chooses. Again, when the [bone of the] nose is 
fractured with deviation, besides the other treat- 
ment mentioned, it is also necessary in most cases 
that some of the leather should be gummed on to 
the tip of the nose to make counter-deviation.! 

XXXIX. In cases where the fracture is compli- 
cated with wounds, there should be no alarm on 
that account, but one should apply an ointment 
containing pitch or some other remedy for fresh 
wounds ; for the majority of such cases heal no less 
readily, even if bones are going to come away. The 
first adjustment should be made without delay and 
with completeness ; the later rectifications with the 
fingers are to be done more moderately, yet they 
are to be done, for of all parts of the body the nose 
is most easily modelled. There is absolutely no 
objection to the gumming on of straps and counter- 
deviation, not even if there is a wound or inflam- 
mation supervening, for the manipulations are quite 
painless. 

XL. If the ear is fractured, all bandaging is harm- 
ful, for one cannot apply a circular bandage so as to 
be lax; and if one uses more pressure one will do 
further damage, for even a sound ear under pressure 
of a bandage becomes painful, throbbing, and heated. 
Besides, as to plasters, the heaviest on the whole 


are the worst ; they have also for the most part 


harmful qualities producing abscess, excessive for- 
mation of mucus, and afterwards troublesome dis- 


1 Galen found this gummed leather method very unsatis- 
factory ; ‘‘if you pull hard enough to do any good, it comes 
off” (XVIII (1) 481). 
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1 evenérns Kw, ® cipiicbat. 
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charges of pus. A fractured ear is far from needing 
these as well. If need be, the best application is 
the glutinous flour plaster; but even this should 
not be heavy. It is well to touch the part as 
little as possible, for it is a good remedy some- 
times to use nothing, both in the case of the ear 
and many others. Care must be taken as to the 
way of lying. Keep the patient on low diet, the 
more so if there is danger of-an abscess in the ear. 
It is also good to loosen the bowels, and, if he 
vomits easily, cause emesis by “syrmaism.”! If it 
comes to suppuration, do not be in a hurry to open 
the abscess, for in many cases when there seems to 
be suppuration, it is absorbed, and that without any 
application. If one is forced to open an abscess, it 
will heal most quickly by cauterising right through ; 
but bear well in mind that the ear, if cauterised 
right through, will be deformed and smaller than 
the other. If it is not cauterised through, one 
should make an incision in the swollen part, not very 
small, for the pus will be found under a thicker 
covering than one would expect. And, speaking 
generally, all other parts of a mucous nature, or 
which secrete mucus, being viscous slip about readily 
hither and thither when palpated, wherefore practi- 
tioners find them thicker to penetrate than they 
expected. Thus, in the case of some ganglionic 
tumours which are flabby and have mucoid flesh, 
many open them, thinking to find a flux of humours 
to such parts. The practitioner is deceived in his 
opinion; but in practice no harm is done by such 
a tumour being opened. Now, as to watery parts, 


1 An emetic of radishes and salt water (Erotian): cf. 
Herod. II, 88. 
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or those filled with mucus, and in what parts 
severally opening brings death or other damage, 
these matters will be discussed in another treatise.2 
When, then, one incises the ear, all plasters? and 
all plugging should be avoided. Treat with an 
application for fresh wounds, or something else 
neither heavy nor painful. For if the cartilage begins 
to get denuded and has troublesome abscesses,? it 
is bad, and this is the result of that treatment [viz. 
plasters and plugging with tents]. Perforating 
cautery is most effective by itself for all supervening 
aggravations. 

XLI, When the spinal vertebrae are drawn into a 
. hump by diseases, most cases are incurable, especially 
when the hump is formed above the attachment of the 
diaphragm. Some of those lower down are resolved 
when varicosities form in the legs, and still more 
when these are in the vein at the back of the knee. 
In cases where curvatures resolve, varicosities may 
also arise in the groin; and, in some, prolonged 
dysentery causes resolution. When hump-back 
occurs in children before the body has completed its 
growth, the legs and arms attain full size, but the 
body will not grow correspondingly at the spine; 
these parts are defective. And where the hump is 
above the diaphragm, the ribs do not enlarge in 
breadth, but forwards, and the chest becomes pointed 


1 Not extant. 
2 «*Plasters bandaged on”: cf. Wounds in the Head 


XVII. 
3 Kw.’s reading. 


1 Littré, Kw. omit. 
2 dxaddeas, Kw. The MSS. are very confused, 
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instead of broad; the patients also get short of 
breath and hoarse, for the cavities which receive 
and send out the breath have smaller capacity. 
Besides, they are also obliged to hold the neck con- 
cave at the great vertebra,’ that the head may not 
be thrown forwards. This, then, causes great con- 
striction in the gullet, since it inclines inwards; for 
this bone, if it inclines inwards, causes difficult 
breathing even in undeformed persons, until it is 
pushed back. In consequence of this attitude, such 
persons seem to have the larynx more projecting 
than the healthy. They have also, as a rule, hard 
and unripened? tubercles in the lungs; for the 
origin of the curvature and contraction is in most 
cases due to such gatherings, in which the neigh- 
bouring ligaments take part. Cases where the 
curvature is below the diaphragm are sometimes 
complicated with affections of the kidneys and parts 
about the bladder, and besides there are purulent 
abscessions in the lumbar region and about the 
groins, chronic and hard to cure; and neither of 
these causes resolution of the curvatures. The hips 
are still more attenuated in such cases than where 
the hump is high up; yet the spine as a whole is 
longer in these than in high curvatures. But the 
hair on the pubes and chin is later and more defec- 
tive, and they are less capable of generation than 
those who have the hump higher up. When curva- 
ture comes on in persons whose bodily growth is 
complete, its occurrence produces an apparent? crisis 


1 Axis or second cervical, according to Galen, but perhaps 
the seventh. Cf. XLV. 

2 Unmatured or softened. 

8 Or, ‘‘to begin with”: most translators, ‘‘ obviously.” 
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in the disease then present. In time, however, 
some of the same symptoms found in younger 
patients show themselves to a greater or lesser 
degree ; but in general they are all less malignant. 
Many patients, too, have borne curvature well and 
with good health up to old age, especially those 
whose bodies tend to be fleshy and plump; but few 
even of these survive sixty years, and the majority 
are rather short-lived. There are some in whom 
the vertebrae are curved laterally to one side or the 
other. All such affections, or most of them, are 
due to gatherings on the inner side of the spine, 
while in some cases the positions the patients are 
‘accustomed to take in bed are accessory to the 
malady. But these will be discussed among chronic 
diseases of the lung; for the most satisfactory 
prognoses as to their issue come in that department. 

XLII. When the hump-back is due to a fall, 
attempts at straightening rarely succeed. For, to 
begin with, succussions on a ladder never straightened 
any case, so far as | know, and the practitioners who 
use this method are chiefly those who want to make 
the vulgar herd gape, for to such it seems marvellous 
to see a man suspended or shaken or treated in such 
ways ; and they always applaud these performances, 
never troubling themselves about the result of the 
operation, whether bad or good, As to the prac- 
titioners who devote themselves to this kind of 
‘thing, those at least whom I have known are in- 
competent. Yet the contrivance is an ancient one, 
and for my part I have great admiration for the 


1 yéort, 
2 byinpas. 
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1 Omit Erm., Kw. 
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man who first invented it, or thought out any other 
mechanism in accordance with nature; for I think 
it is not hopeless, if one has proper apparatus and 
does the succussion properly, that some cases may 


be straightened out. For myself, however, I felt 


ashamed to treat all such cases in this way, and 
that because such methods appertain rather to 
charlatans. 

XLILI. In cases where the curvature is near the 
neck, extension of this kind with the head downwards 
is naturally less effective ; for the downward-pulling 
weight of the head and shoulders is small. Such 
cases are more likely to be straightened out by 
succussion with the feet downwards; for the down- 
ward pull is greater thus than in the former position. 
Cases where the hump is lower may more appropriately 
undergo succussion head downwards. If then one 
desires to do succussion, the following is the proper 
arrangement. One should cover the ladder with 
transverse leather or linen pillows, well tied on, to a 
rather greater length and breadth than the patient's 
body will occupy. Next, the patient should be laid 
on his back upon the ladder; and then his feet 
should be tied at the ankles to the ladder, without 
being separated, with a strong but soft band. 
Fasten besides a band above and below each of the 
knees, and also at the hips; but the flanks and 
chest should have bandages passed loosely round 


them, so as not to interfere with the succussion. Tie 


also the hands, extended along the sides, to the body 
itself, and not to the ladder. When you have 


2 yadaph Tavly. 
3 Kwdtoer. 


285 


30 


10 


TIEPI APOPON 


dé TavTa kaTacKevdons obT ws, dvéhety TV 
Kimara y} ™Tpos TUpaw Twa by ay ?) 7 pos 
céToMa olkou' TO O€ xe ptov iva KatTaceles 
avtituTov ear" Tous 8é aytutetvortas evtradev- 
Tous xpr eval, OTWS OMANOS [kat Karas|” « ai 
igoppoTws Kal Earwatos agroovel, Kal [NTE 
” ripnag ETEpOppoTros él THY yy apigerat, 
pnte avTol TpoTreT ees écovTalt. «amo HevTOL TUp- 
oL0s agcels 7) amo ioTov KATATETIYOTOS Kap- 
xo Lov EXOVTOS ere Kkaddov av Ls oxevao ato, 
@oTe amo Tpoxtrns Ta Xaopeva elvat OT7Aa u) 
amo Gvou. andes pay Kal paxporoyety Trepl 
TOUT@Y’ Ouws d€ €K TOUTWY Av TOY KATATKEVOV 
KaddLoT ® ay TLs KaTacELCOELn. 

XLIV. Eid pévtoe xdpta advo ein 70 bBopna, 
déor S€ KaTaGElELY TAaVTWS, eTl TOdaS KATACELELY 
AvoTENEL, WaTEp Sy Elpntat TrAELWY yap OUT@ 
yivetat 1) KaTappotin éml tTadta. épuacar Se 
Xen KaTa yey TO o7i0os Tpos TH KNimaKa 
Tpoodnravra ioXUp@s, kata b€ Tov avyéva ws 
Xaraporary Tauvly, docov Tov catopdovabat 
eivexa’ Kal QUT ny Ty ceparyy kata TO péT@o TOV 
mpoo dijo ar ™ pos THY Kaka Tas 6€ Yelpas 
TapatavvcavTa Tos TO oO ma Tpor doar, Kal 
p11) 7 pos TH ipa’ TO HEVTOL adrAXo c@pa 
aderov eivau XP» TAD, doov Tod Kkatop0ovabat 
elvexa, GAAN Kal AAAY Tawiy Xahapi TrEpl~ 
BeBrijo ar bTws b€ 40) Kodo oUTOL ob 
Sex pol Tip KaTaoeow, oKomety" Ta Oe oKérea 
pos jev TY KE pce ea, ra mpoadedéa Ou, Tpos 
adda 5é, @s Kata Thy paxev Ovppoma He 


TAVTA MEVTOL TOLOUTOT POT@S TOUNTEA, EL TAVTWS 
286 


ON JOINTS, xuui.—xtiv, 


arranged things thus, lift the ladder against some 
high tower or house-gable. The ground where you 
do the succussion should be solid, and the assistants 
who lift well trained, that they may let it down 
smoothly, neatly, vertically, and at once, so that 
neither the ladder shall come to the ground unevenly, 
nor they themselves be pulled forwards. When it is 
let down from a tower, or from a mast fixed in the 
ground and provided with a truck, it is a still better 
arrangement to have lowering tackle from a pulley 
or wheel and axle. It is truly disagreeable to enlarge 
on these matters ; but all the same, succussion would 
be best done by aid of this apparatus.t 

XLIV. If the hump is very high up and succus- 
sion absolutely required, it is advantageous to do it 
towards the feet, as was said before ; for in this 
direction the downward impulsion is greater. One 
should fix the patient by binding him to the ladder 
firmly at the chest, but at the neck with the loosest 
possible band sufficient to keep. it straight ; bind the 
head itself also to the ladder at the forehead. 
Extend the arms along, and fasten them to, the body, 
not to the ladder, The rest of the body should not 
be tied, except in so far as is requisite to keep it 
vertical with a loose band round it here and there. 
But see that these attachments do not hinder the 
succussion, Do not fasten the legs to the ladder, 
but to one another, that they may hang in a straight 
line with the back. This is the sort of thing that 

1 Surgeons will remember that methods no less violent 


than these and those described below were practised for a 
time on high authority at the end of last century. 


1 xataceloets. 2 Apoll., Galen, but most omit. 
3 udAloTa. 
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must be done if succussion on a ladder is absolutely 
required; but it is disgraceful in any art, and 
especially in medicine, to make parade of much 
trouble, display, and talk, and then do no good. 
XLV. One should first get a knowledge of the 
structure of the spine; for this is alsorequisite for many 
diseases. Now on the side turned towards the body 
cavity, the vertebrae are fitted evenly to one another 
and bound together by a mucous and ligamentous 
connection extending from the cartilages right to the 
spinal cord.! There are also certain ligamentous cords 
extending all along, attached on either side of them. 
The communications of the veins and arteries will be 
described elsewhere as regards their number, nature, 
origin, and functions; also the spinal cord itself 
with its coverings, their origin, endings, connec- 
tions and functions, Posteriorly, the vertebrae are 
connected with one another by hinge-like joints. 
Cords common to them all are stretched along both 
the inner and outer sides.2_ From every vertebra 
there is an outgrowth (apophysis) of bone pos- 
teriorly [lit. “to the outer part’’], one from 
each, both the larger and smaller; upon the 
apophyses are epiphyses of cartilage, and from these 
there is an outgrowth of tendons, which are in relation 
with the outermost cords. The ribs are articulated 
severally with each of the vertebrae, their heads 
being disposed rather inwards (forwards) than out- 
wards (backwards), Man’s ribs are the most curved, 


1 Intervertebral cartilage; reference to its mucous centre 
and cartilaginous anterior layer. 
2 Both these and those mentioned above seem to be the 


anterior and posterior common ligaments. ‘‘Inner” and 
“outer” = our “ front” and ‘‘ back.” 
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\ 
TOV TE yap doTéwy TOV extrepuxotav é&w &v 
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and they are bandy-shaped. As to the part between 
the ribs and the bony outgrowths (apophyses) of the 
vertebrae, it is filled on each side by the muscles 
which begin at the neck and extend to the attach- 
ment! [ofthe diaphragm]. The spine itself is curved 
vertically through its length. From the sacrum to 
the great vertebra,” near which the origin of the legs 
is inserted, all this is curved outwards; for the 
bladder, generative organs, and loose part of the 
rectum are lodged there. From this point to the 
attachment of the diaphragm it curves inwards; and 
this part only of the inside has attachments of 
muscles, which they call “ psoai.” From this to the 
great vertebra ® over the shoulder-blades it is curved 
outwards, and seems to be more so thanit is; for the 
ridge has the outgrowths of bone highest here, while 
above and below they are smaller. The articulation 
of the neck itself is curved inwards. 

XLVI. In cases then of outward curvature at the 
vertebrae, a great thrusting-out and rupture of the 
articulation of one or more of them does not very 
often occur, but is rare. Such injuries, indeed, are 
hard to produce; nor is it easy for outward thrust- 
ing to be brought about, unless a man_ were 
violently wounded from the front through the 
body cavity—and then he would perish—or if a 


-man falling from a height came down on his buttocks 


or shoulders—but then he would die also, though he 
might not die at once. And from behind it would 


~~ not be easy for such sudden luxation to take place 


RN 


"oo as Ohad Dal 


inwards, unless some very heavy weight fell on the 
spine; for each of the external bony epiphyses is of 


1 “To their attachment ”’ (Petrequin). 
2 Wifth lumbar. 3 Seventh cervical. 
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such a nature as to be fractured itself before over- 
coming the ligaments and interconnecting joints and 
making a great deviation inwards. The spinal cord, 
too, would suffer, if the luxation due to jerking out 
of a vertebra had made so sharp a curve; and the 
vertebra in springing out would press on the cord, 
even if it did not break it. The cord, then, being 
compressed and intercepted, would produce complete 
narcosis of many large and important parts, so that 
the physician would not have to trouble about how 
to adjust the vertebra, in the presence of many 
other urgent complications. So, then, the impossi- 
bility of reducing such a dislocation either by 
succussion or any other method is obvious, unless 
after cutting open the patient, one inserted the hand 
into the body cavity and made pressure from within 
outwards. One might do this with a corpse, but 
hardly with a living patient. Why then am I 
writing this? Because some think they have cured 
patients whose vertebrae had fallen inwards with 
complete disarticulation; and there are even some 
also who think this is the easiest distortion to 
recover from, not even requiring reduction, but that 
such injuries get well of themselves. There are 
many ignorant practitioners ; and they profit by their 
ignorance, for they get credit with their neighbours. 
Now this is how they are deceived. They think 
that the projecting ridge along the spine represents 
the vertebrae themselves, because each of the pro- 
cesses feels rounded on palpation; not knowing 
that these bones are the natural outgrowths from the 
vertebrae which were discussed a little above. But 
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the vertebrae are much farther in front ; for man has 
the narrowest body cavity of all animals relatively to 
his size and measured from behind forwards, especially 
in the thoracic region. Whenever, therefore, there 
is a violent fracture of these projecting processes, 
either one or more, the part is more depressed there 
than on either side; and therefore they are deceived, 
and think the vertebrae have gone inwards. And 
the attitudes of the patients help to deceive them 
still more ; for if they try to bend forwards, they 
suffer pain, the skin being stretched at the level of 
the injury, while at the same time the fractured 
bones disturb the flesh more; but if they hollow 
their backs, they are easier, for thereby the skin gets 
more relaxed at the wound, and the bones cause less 
disturbance. Again, if one feels them, they shrink 
at the part, and bend inwards; and the region 
appears hollow and soft on palpation. All these 
things contribute to deceive the physicians, while 
such patients recover of themselves quickly and 
without damage; for callus forms rapidly on all 
bones of this kind, by reason of their being porous. 
XLVII. Curvature of the spine occurs even in 
healthy persons in many ways, for such a condition 
is connected with its nature and use; and besides, 
there is a giving way in old age, and on account 
of pain. But the outward curvatures due to falls 
usually occur when the patient comes down on his 
buttocks or falls on his shoulders; and, in the 
curvature, one of the vertebrae necessarily appears 
to stand out more prominently, and those on either 
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side less so. It is not that one has sprung out to 
a distance from the rest; but each gives way a 
little, and the displacement taken altogether seems 
great. This is why the spinal marrow does not 
suffer from such distortion, because the distortion 
affecting it is curved and not angular. 

The apparatus for forcible reduction should be 
arranged as follows. One may fix in the ground a 
strong broad plank having in it a transverse groove. 
Or, instead of the plank, one may cut a transverse 
groove in a wall, a cubit above the ground, or as 
may be convenient. Then place a sort of quad- 
rangular oak board parallel with the wall and far 
enough from it that one may pass between if 
necessary ; and spread cloaks on the board, or some- 
thing that shall be soft, but not very yielding. 
Give the patient a vapour bath if possible, or one 
with plenty of hot water; then make him lie 
stretched out in a prone position, and fasten his 
arms, extending them naturally, to the body. A 
soft band, sufficiently broad and long, composed of 
two strands, should be applied at its middle to the 
middle of the chest, and passed twice round it as 
near as possible to the armpits; then let what 
remains of the (two) bands be passed round the 
shoulders at each side, and the ends be attached 
to a pestle-shaped pole, adjusting their length to 
that of the underlying board against which the 
pestle-shaped pole is put, using it as a fulerum to 
make extension. A second similar band should - 
be attached above the knees and above the 
heels, and the ends of the straps fastened to 


1Jn spite of this, the strange contradiction ‘‘ angular 
curvature ” has come to be the technical term for hump-back. 
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a similar pole. With another soft, strong strap, 
like a head-band, of sufficient breadth and length, 
the patient should be bound strongly round “the 
loins, as near as possible to the hips. Then fasten 
what is over of this band, as well as the ends of 
both the other straps, to the pole at the foot end; 
next, make extension in this position towards either 
end simultaneously, equally and in a straight line. 
Such extension would do no great harm, if well 
arranged, unless indeed one deliberately wanted 
to do harm. The physician, or an assistant who 
is strong and not untrained, should put the palm of 
his hand on the hump, and the palm of the other 
on that, to reduce it forcibly, taking into consider- 
ation whether the reduction should naturally be made 
straight downwards, or towards the head, or towards 
the hips. ‘his reduction method also is very harm- 
less; indeed, it will do no harm even if one sits 
on the bump while extension is applied, and makes 
succussion by raising himself; nay, there is nothing 
against putting one’s foot on the hump and making 
gentle succussion by bringing one’s weight upon 
it. A suitable person to perform such an operation 
properly would be one of those habituated to the 
palaestra. But the most powerful method of re- 
duction is to have the incision in the wall, or that 
in the post embedded in the ground, at an appro- 
priate level, rather below that of the patient’s spine, 
and a not too thin plank of lime or other wood inserted 
init. Then let many thicknesses of cloth or a small 
leather pillow be put on the hump. It is well that 
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it should be as small as possible, only sufficient to 
prevent the plank from causing needless additional 
pain by its hardness. Let the hump come as nearly 
as possible in line with the groove in the wall, so 
that the plank, when in place, makes most pressure 
on the most projecting part. When it is put in 
place, an assistant, or two if necessary, should press 
down the extremity of the plank, while others 
extend the body lengthwise, some at one end, some 
at the other, as was described above. But it is 
possible to make extension by wheel and axle, 
either embedded in the earth by the board, or with 
the supports of the axle carpentered on to the board 
itself; either projecting upwards a little, if you like, 
or on the top of the board at each end! This 
reduction apparatus is easy to regulate as regards 
greater or less force, and has such power that, if 
one wanted to use such forcible manceuvres for 
harm and not for healing, it is able to act strongly 
in this way also. For even by making traction 
lengthwise, only at both ends and without any 
other additional force, one would produce extension. 
On the other hand, if, without making traction, 
one only pressed downwards with the plank in this 
way, one would get reduction thus also. Such 
forces, then, are good where it is possible for the 
operator to regulate their use as to weaker or 
stronger, and, what is more, they are exerted in 
accordance with nature; for the pressure forces the 
protruding parts into place, and the extensions 
according to nature draw asunder naturally the 
parts which have come together. For my _ part, 
then, I know no better or more correct modes of 


1 (2) Projecting horizontally. 
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KadXlous oveé SixavoTepas: 4» yap KaT avTiy Tay 
axavOav LOvepin THs KATATACLOS xat@dev Te Kal 
KATA TO lepov OaTEOV Kan«ojevov ovK EXEL ema 
Bay ovdepiny™ avwbev b€ KaTa TOV avyeva Kal 
KATA TH ceparny emudaBny jeev EXEL arr 
eo LogeLy ye dim pers TAUTN TOL yevonevn) ” Kara- 
Tacis Kal adAas PBraBas av T poo apex OL 
mrcovacbetca. éretpnOnv oe 57 mote Umrtiov TOV 
dvO pwrov KaTarelvel, aoKov apvontov bmobels 
vmro 70 bBopa: KaTrELTA QUA eK Xar«etou és TOV 
doKov TOV UmroKelwevov evuevar _pucay: aha foe 
OvK eUTropeiTo bTe pev yep ed eaTaretvouu Tov 
avOpwrov, jacaTo 0 doKos, Kal ovK HOVVATO 1) 
hodoa écavayxavecbar Kal ddXXrws EtOLWov TEpLo- 
Ao Pavey mv, ate €> TO avTo dvaryKaopevov 
TO TE TOU avOpwmou bBopa Kal 70 Tob aa Koo 
TANpoupevou KUPT@ [A OTe Ss avd a) KapTa 
KataTetvoiue TOV avOpwTroYy, 0 fev ATKOS UTO TIS 
divans Exuptovto’ oO dé avOpwrros TavTN MadXov 
€dopdaiveto 1) cuvepepev. &yparva &é éritndes 
TOUTO' Kaa yap Kal TadTa TA LaOnpaTa oT, 
& meipynOévta aropnbévta épavn, cal d¢ aooa 
yTopnOn. 

XLVIIT. ‘Ordcorcs Se és TO €ow TKOALVOYTAL 
ot orovdudoe UTO TT@paATOS, 1) KaL ewrEecdvTOs 
Tivos Bapéos, els jeev ovdels TOV orovdvrAwY 
péyar cElorarat Kapra os emt TO TOND éK TOV 
addwv, yy é exo TH peya ) els 1) TAeLoves, 
Oavatov pépovor dorep 89) Kal mpoabev elpn rat, 
KUKN@ONS Kal adry Kal ov yovuwdys yiver au y} 
Tmapaddary. ovpa joey obv TOlal TOLOVTOLGL Kal 


amoTaTOS LadXov iataTat i) TOtoW é&w xugotor, 
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reduction than these. For straight-line extension 
on the spine itself, from below, at the so-called 
sacred bone (sacrum), gets no grip; from above, 
at the neck and head, it gets a grip indeed, but 
extension made here looks unseemly, and would 
also cause harm if carried to excess. I once tried 
to make extension with the patient on his back, 
and, after putting an unblown-up bag under the 
hump, then tried to blow air into the bag with a 
bronze tube. But my attempt was not a success, 
for when I got the man well stretched, the bag 
collapsed, and air could not be forced into it; it 
also kept slipping round at any attempt to bring the 
patient’s hump and the convexity of the blown-up 
bag forcibly together; while when I made no great 
extension of the patient, but got the bag well blown 
up, the man’s back was hollowed as a whole rather 
than where it should have been. I relate this on 
purpose ; for those things also give good instruction 
which after trial show themselves failures,! and show 
why they failed. 

XLVIII. In cases where the vertebrae are curved 
inwards from a fall or the impact of some heavy weight, 
no single vertebra is much displaced from the others 
as arule; and if there is great displacement of one 
or more, it brings death. But, as was said before, this 
dislocation also is in the form of a curve and not 
angular. In such cases, then, retention of urine and 
faeces is more frequent than in outward curvatures ; 


1 “On essay show there’s no way” might indicate the 
play on words. 
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eal mMOoes Kal Ola TA TKEED puxerae Harhov, 
Kal Bavarnpopa TavTa pardov EKELVOD, Kal ay 
Tepryevovrat dé, pu@dees Ta oUpa HaNXov ovToL, 
Kal TOV oKENEWD dxpatéatepor Kal va proses 
TEpoL 1)V dé Kal ev TO ave [ee pet paddov TO 
Aopdopa YevnT al, TAVTOS TOU T@LATOS axparées 
Kal VEVAPKO [EVOL yivovTal. penxavny dé ovK EX@ 
ovdeminy eyoye, oTws xp?) TOY TOLOUTOV &€S TO 
avtTo KaTaoTHTAL, ef pn Tia Kara» TIS 
KNipakos KaTacetots were oin te ein, Kal 
a\AN TIS TOLAUTN inows 1) KaTaTaoLs, olintep 
onriryep 7 poo Oev elpnTat. KaravayKadwW be our 
TH) KATATACEL ovdepiny EVO, iyres av yivorro 
@oTEep TO KUPOmATL THY KaTaVayKacW 1 cavis 
eTolelTo. Tas yap av Tis ek TOD éumpocbev 
dua THs Koning avayxacat Svvaito; ov yap 
olov te. adda pay ovTE Bijxes OUTE mrappol 
ovdeminy dvvapur EXOUTI, @oTE TH KATATATEL 
TUvTip@pely” ov jayv ovo’ éveais pvaons eve wevngs 
és TV Koidiny ovdev ay SuvnOein. Kal pV at 
peydrat olKvat mpooBardropevat avactactos 
elvexa OnOev TV &ow peTrovT@Y aTroVvdvAWY 
Meyadn apaptas yvouns éeotiv: atwbéovor yap 
barov ) dvacTacw: Kal ovo avtTo TovTO 
yeyvooKovar ot poo Baddovtes: dow yap av 
TLS pelo mpooBarrAn, TOTOUTH jaddov Aopdoby- 
Tau ob mpooBrnOerTes, cuvavaycatouevou ave 
Tob (Séppatos. TpoTrous Te ddous KaTaTact@v,® 
i) oboe Tpoa bev - -elpnvrat, youu av elmely adppo- 
ca8 ods cy TLS Soxéor * TO mabnpare Maddov" 
AX ov KapTa TLOTEVO avroton bua TOUTO ov 


ypapw. abpdov dé cuviévar xp) TEept TOV TOLOV- 
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the feet and lower limbs as a whole more usually 
lose heat, and these injuries are more generally fatal. 
Even if they survive, they are more liable to in- 
continence of urine, and have more weakness and 
torpor of the legs; while if the incurvation occurs 
higher up, they have loss of power and complete 
torpor of the whole body. For my part, I know 
of no method for reducing such an injury, unless 
succussion on the ladder may possibly be of use, or 
other such extension treatment as was described a 
little above. I have no pressure apparatus com- 
bined with extension, which might make pressure 
reduction, as did the plank in the case of hump- 
back. For how could one use force from the front 
through the body cavity ? It is impossible. Certainly 
neither coughs nor sneezings have any power to 
assist extension, nor indeed would inflation of air 
into the body cavity be able to do anything. Nay 
more, the application of large cupping instruments, 
with the idea of drawing out the depressed verte- 
brae, is a great error of judgment, for they push in 
rather than draw out; and it is just this which those 
who apply them fail to see. For the larger the 
instrument applied, the more the patients hollow 
their backs, as the skin is drawn together and up- 
wards. I might mention other modes of extension, 
besides those related above, which would appear 
more suitable to the lesion; but I have no great 
faith in them, and therefore do not describe them. 


- As to cases like those summarily mentioned, one 


1 Sid. 2 So Erm., Kw. «xaraceiclwy Littré, Pq. 
3 apudcew. 4 by Boxéorras. 
395 
VOL, III. x 


10 


TIEPI APOPOQN 


TOY, @v1 év Kceharaio elpnT at, ore Ta pev €S 
70 Nopdov peyravTa onEO ped é€oTlv Kal ova wapa, 
Ta be és TO xupov aowea Gavarov, Kal oupeov 
oxeciov kal dmovapKkadtwv TO émimav ov yap 
éyteiver Tovs yeTous TOUS Kara THY KOLNLNY, 
ovoe KwAVEL evpoous elvac n es TO Ew cupoas 
y dé Adpdwors TadTA TE auporepa Tovet Kal és 
Ta GANA TOA Mpooyiver at, emet TOL TON 
TEovES oKENEWV TE kal XeLpov aKPaTeEs yivovrat, 
Kal KaTavapKooVTal TO TOA, | Kal ovpa ioXeTat 
avToiaw oiow av jn exoTH perv 70 ‘tBopa pajre 
gow 1jTE a, cera béwor dé laxupas és THY 
LOvepiny THs paxvos* olor S dv éxoth To UBopa, 
Hooov ToLavTa mdoXouol. 

XLIX. TloAra b€ wal GdXa ev intpixH av TIS 
Toradta KaTidol, @Yy TA pév ioyupa aowéa EoTt 
Kal cal? éoura THY Kpiow Odnv LapBavovta Tou 
VOT NMLATOS, Ta O€ dabevésrepa ouvduopa, ral 
amOTOKOUS VOONMLAT OV Xpovious TOLEOVTA Kal 
KowavéovTa TO AAXw cwpmaTe emi TrEoV. emreEl 
Kal Trevpe@y Karnes ToLodr ov Te mérrovOev- olot 
pev yap av KaTayh mEUP), ) pen) %) TEOVES, os 
Tolar TELE TOUT L KaTayvuTat, fn) diaaxovTa Ta 
doréa és TO eo Hépos poe Vorobevra, OALyOL 
peev On errupéTnvav: atap ovdé aia TmoAXol 1/6 
émtuaay, ovoe EuTrUoL TOAXOL yivoyTat, OVSE &ujo- 
TOL OVOE emrapaxediores TOV OoTéwv: SialTa TE 
pavry dpKel: Hy yap 442) TUPETOS TUVEXNS ema 
Bavynrat avTous, xevearyyely KaKLOV TOloL ToLovroL- 
ow 1) Ly Keveay'yetv, Kal émwduvéarepov Kal TUpe- 
TwoéoTepov Kal Byywoéotepor' TO yap TAHpaLaA 


1 Os. 
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must bear in mind generally that inward deviations 
cause death or grievous injury, while those in the 
form of a hump are not as a rule injuries which 
cause death, retention of urine, or loss of sensation ; 
for external curvature does not stretch the ducts 
which pass down the body cavity, nor does it hinder 
free flow, while inward curvature does both these 
_ things, and has many cther complications. In fact, 
many more patients get paralysis of legs and arms, loss 
of sensation in the body, and retention of urine when 
there is no displacement either inwards or outwards, 
but a severe concussion in the line of the backbone ; 
while those who have a hump displacement are less 
liable to such affections. 
XLIX. One may observe in medicine many similar 
examples of violent lesions which are without harm, 
and contain in themselves the whole crisis of the 
malady,! while slighter injuries are malignant, pro- 
ducing a chronic progeny of diseases and spreading 
widely into the rest of the body. Fracture of the 
- ribs is such an affection; for in cases of fractured ribs, 
_ whether one or more, as the fracture usually occurs, 
the bones not being separated and driven inwards 
or laid bare, we rarely find fever; neither does it 
» come to spitting of blood in many cases, nor do they 
- get empyema or wounds requiring plugs, neither is 
_ there necrosis of the bones. An ordinary regimen 
suffices; for if the patients are not attacked by 
- chronic fever, it is worse to use abstinence in such 
cases than to avoid it ; and it involves greater liability 
to pain, fever, and coughing ; for a moderate fullness 


1 7-e. it iy confined to the injury itself, and steady recovery 
ensues, 
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TO per plov Tis Kocrins, SvopPwpa THY TevpeoV 
yiverae’ 4 8€ Kevaots KPé [Lao MOV bev THoL WEv- 
poe movet’ o 0€ K PEAT [1L0S, odvvny. éfwbev 
Te av pavry érriderts Tote ToLovToLaLY apKel” 
KNp@Th Kal oTNjvErt Kal oPoviotcw naovyws 
€peldovTa, Omani TV émideow Tmovtobat Kat 
Epua@des Tl TpooeT evra. KpaTuveTau dé ™)eup?) 
év eikoolv neépyow Tayelat yap al éTeT@pwoLeEs 
TOV TOLOVT@Y OoTéwD. 

hiss "Apudipracbeions pévTOL TIS. capKos apdt 
THoL Tevpyat 4) vmo TANYA. ) vq TT@MATOS 
a) UTO a TEPELTLOS y dou TLVOS TOLOUTOTpOTOU, 
TONAOL HON TOD aiua &cTucav" oO yap OXETOL Ot 
Kata TO NaTApoOY THs TWAEUpHS ExaoTNS TApATETAa- 
pévol, Kal ot TOvoL amo TOV ELK aL pOTaT@V TOV €V 
TO TWO"ATL Tas apoppas ¢ EXovow" TOOL ovv 70 
Bnxodees Kal pupariat Kal €7rvol eyevovTO Kal 
EupoTol, Kal 1) TEU?) eTEThaKédLoEV AVTOITW. 
aTap Kal olow undéy ToLodtov mpoceyeveTo, apdl- 
pracbeians THs capKos audhl That wrEvpHow, 
Opes bé Spadurepov oduvejievot TavovTat ovTOL 1) 
olow dv meup?) KaTay?, Kat dmoatpopas Ha Qov 
ioxee oduynato TO Yeopiov év Tole TOLOUTOLOL 
TP@MATLY i) TOloL ETEPOLTLY. pada [eV OUY peETE- 
EéTepot KAT ALE EOUT LW TOV TOLOUT@Y oWEwY, 
Mado ) Mv mwAeup) KaTay?) avtTotaw' aTap 
Kal novos oKxeOporepns ot Tovovtor déovTat, it 
cwppovolev" Th Te yap Siairy ouppéper oUve- 
aTddOat, atpeyety Te TH TOMATL wS pddtoTA, 
dd podta toy TE dméxeaat Bpopatav Te AiTTAap@Vv 
Kal Kepxvad€éor, Kab loxupav TAVTOD, préBa 
TE KAT ayKoVva TéuverOaL, cvyav TE WS pddLoTa, 
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of the body cavity tends to adjust the ribs, while 
emptiness leaves them suspended, and the suspension 
causes pain. Externally, a simple dressing suffices in 
such cases, with cerate, compresses and bandages, 
applying them smoothly with gentle pressure, 
adding also a little wool. A rib consolidates in 
twenty days, for callus forms rapidly in bones of 
this kind. 

L. When, however, the flesh is contused about 
the ribs, either by a blow, fall, encounter, or some- 
thing else of the sort, we find that many have con- 
siderable haemoptysis. For the canals extending 
along the yielding part of each rib, and the cords,1 
have their origin in the most important parts of the 
body. Thus we find that many get coughs, tubercles, 
and internal abscesses, and require plugging with lint ; 
also necrosis of the rib is found in these patients. 
Besides, when nothing of this kind occurs after con- 
tusion of the flesh about the ribs, still these patients 
get rid of the pain more slowly than in cases where 
a rib is broken; and the part is more liable to 
recurrences of pain after such injuries than in the 
other cases. It is true that many neglect such 
injuries, as compared with a broken rib; yet such 
need the more careful treatment, if they would be 
prudent. It is well to reduce the diet, keep the 
body at rest as far as possible, avoid sexual inter- 
course, rich foods and those which excite coughing, 
and all strong nourishment; to open a vein at the 
elbow, observe silence as much as possible, dress 


1 Nerves. 
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emoeto Bat TE TO Ywpiov TO pracbev omhavert 
1) TOAUTTUXOLOL, gUXVOLTL 6€ kal TOAD TAQa- 
TUTEPOLOL TAVTH TOU prac patos, KNp@TH TE 
moxplely,! adoviorgt Te TAaTéoL TY TaLvinot 
mraretyoe Kal parOaknor émrdeiv, épetdery TE 
MeTplos, MOTE 442) KapTa mem Lex Oat pavat Tov 
ETP LOEOE LEVOY, ped? av Narapov" dpxer Oat éé Tov 
émidéovTa KaTa TO dAdopa, Kal épnpetoPat 
TAUTY padoTa, Thy O€ ériderw moveia Oat OS 
amo dvo0 dpxéor, émredetv TE, iva f) Tepippemes 
TO S€pa TO Tepl Tas TEupas ve GNX’ iooppoTov™ 
eroetv b€ 1) Kad Exaotny Huépny 7) Tap’ éTépny. 
duwetvov 6& Kal Kotdinv parOaEa Kovpw Tivi 
dcov KEevwMatos eivexev TOU ciTov, Kal él pev 
déxa Hucpas loyvatverv, erecta avabpévat TO 
copa kal amarbvar TH O€ éTLdécEl, EoT ay bev 
ioxvatvys, Epypera wer bead. ov xpho@ar, 0 omoray 
be és Tov amahvo pov ays, eTLXAAAPOTEPY). Kab 
Hv mev al pa aToTTUTN Katapxas, TEeToTapakov- 
Onjwepov THD pederny Kal TY émideow moveta Oat 
xp?" ay Oe pr rv} 70 aia, apret év elKoow 
Teepe 1) peNET os emt TO TOAU' TH ioxvi dé 
TOU TPOMATOS Tovs Xpovous mporeKpaiped Bae 
vp). Oca 8 ay dpehnow@or T@V TOLOUT@V 
audiupracpatov, iv Kal aro pndev avtotat 
pradpov péfov yévntat, bums TO ye YXoptov 
appipracbév pvEwdertépny tiv cdpKa ioxet 7) 
m™ poadev eixer. O7rou dé Te ToLovTOV ° éyxaTa- 
AeltreTal, Kal Hi), ev eEvmovrae TH ye and ééer, 
pavdorepoy bev, Hv Tap’ avo 70 oo Téov eykara- 
AewhO7H 70 pvbades" ouTe yap éte 9 oapk& 
Opolws amteTat Tod datéov, TO Te daTéoV vooR- 
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the contused part with pads not much folded, but 
numerous, and extending in every direction a good 
way beyond the contusion. Anoint first! with 
cerate, and bandage with broad, soft linen bands, 
making them suitably firm, so that the patient says 
there is no great pressure, nor on the other hand is 
it slack. The dresser should begin at the contusion, 
and make most pressure there ; and the bandaging 
should be done as with a two-headed roller, in such 
a way that the skin may not get in folds at the ribs, 
but lie evenly. Change the dressing every day or 
every other day. It is rather a good thing to relax 
the bowels with something mild, sufficiently to clear 
out the food, and give low diet for ten days. Then 
nourish the body and plump it up. During the 
attenuation period, use rather tighter bandaging, 
but more relaxed when you come to the plumping 
up. If there is haemoptysis to begin with, the 
treatment and bandaging should be kept up for 
forty days; if there is no haemoptysis a twenty-day 
course of treatment usually suffices. The forecast 
as to time should be made from the gravity of the 
wound, Incases where such contusions are neglected, 
even if nothing worse happens to them, still the 
tissues in the contused part contain more mucus 
than they did before. When anything of this kind 
is left behind and not well squeezed out by the 
curative process, it is worse if the mucoid substance 
is left in the region of the bone itself; for the flesh 
no longer adheres so closely to the bone, and the 


1 Cf, Pract. XXI for broxplw. 
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60 


70 


lad 


9 


TIEPI APGPON 


poTepov vyiveTat, opaxedto pol Te Ypovlot daTéov 
TONNOLo LV 760 ato TOV ToL“oUT@D Tpopaciov 
eyevovTo. atap Kal Hv Ln Tapa TO OaTEOV, GAN’ 
avn Di cape pvEwdns 1s Gpes roatpopat 
yivovtas Kab oduvat adXoTe Kal adXoTe, ay TLS 
TO TOMATL TUX Tovioas: kal dua TovTO TH 
éridécet xphaPat XPM» apa pev ayaby, awa be 
él moAU TponKovon, Ews av EnpavO7 pep Kal 
avato0y To EKXY Meo ee TO év Th pracet eyyevo- 
pEvoV, avdénd} d€ capKl bryeet TO Xwptor, ayntat 
d€ TOD daTeou »n oapé, oto & av dwednOeioe 
xpoviey Kal odvv@des TO ywptov yevnTar, Kal 
y} aap om opu§os Gil* TovTOLoL KavoLS inots 
apiorn. Kal ay pev av) 1) oape pvEwdns 7; 
aX pe Tob daTéou watew XPM KH pay Svabeppav- 
Ojvat TO daTéov" yy Oe Heonyd TOV TAEUPAV 7, 
émemron 7s joey OvOE ovTw Xp?) Katetv, purdacecbat 
pEvTOU to) Siaxavons mépnv. ay d€ ™pos TO doTE@ 
doxh elvar TO pdaoua, | Kal TL vEeapov 7) n, Kal | ayrren 
opaxerion TO da Téor, aV per KapTa OdLYOV 7, obT@ 
Kaley Xp?) Oop elpn Tat ye. pevToe Tapapnens 
a O METEWPLT MOS O Kara 70 datéov, mEovas 
€oxapas euBadrew xp" Tepl o€ opaxeh ia pod 
meupiys dua TH TOV €upot@v int pein elpyaeTat. 
LI. “Hy 8é pnpod ap pov e& ioxtov exTET Ns 
exTriT Tet d€ KaTa Téa Tapas TpoTrous, és pev TO 
é€o@ ToAv TAELTTAKLS, és 6€ TO cw TOV aNN@V 
WELT TAKLS* és 6€ TO dria Bev Kal TO eum pooep 
exmrimTee per, oruyaxes bé, oTrdcoLot fev ody ay 
€xB7 és TO Evo, HaKpoTepov TO oKEAOS PatveTat, 
mapaBanrd6pevor mpos 70 €tepor, bia Suaaas Tpo- 


1 B Kw. and most MSS. omit 
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latter becomes more subject to disease. Chronic 
necroses of bone are found to arise in many cases 
from causes like these. Besides, even if the mucoid 
part is not along the bone, but involves the flesh 
itself, still relapses occur, and periodical pains, when- 
ever one happens to have bodily trouble; and there- 
fore one should use bandaging, both careful and 
prolonged, for some time, till the exudation formed 
in the bruise is dried up and consumed, the part 
filled with healthy flesh, and the flesh firmly attached 
to the bone. In neglected cases which have become 
chronic, when the part is painful and the flesh rather 
mucous, the best treatment is cauterising. If the 
flesh itself is mucous, one should cauterise down to 
the bone, but avoid greatly heating the latter. If it 
is intercostal, the cauterisation should, even so, not 
be superficial ; yet one should take care not to burn 
right through, If the contusion appears to have 
reached the bone, and is still fresh, and the bone 
not yet necrosed, if it be quite small, one should 
cauterise as directed; but if there is an elongated 
tumefaction over the bone, one should make several 
eschars. Necrosis of a rib will be considered along 
with the treatment of patients with discharging 
abscesses. 

LI. When the head of the thigh-bone is dislocated 
from the hip, it is dislocated in four ways, far most 
frequently inwards; and of the others the most 
frequent is outwards. Dislocation backwards and 
forwards occurs, but is rare. In cases where it is 
displaced inwards, the leg appears longer when 
placed beside the other, naturally so, for a double 
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pacvas elKOT@S" emt Te yap TO aro TOU ioxtov 
mepuKos dartéor, TO avo pepomevov mpos TOV 
KTEVG, emt TOUTO a emiBacus HS ceparis TOU 
pnpov yiverat, Kal 0 anny TOU cp@pov éml THS 
KOTUANS oxelTae éEwOév te ad yNouTOS Kothos 
paiverat, aTe eo peyraons THS KEeParns TOU 
penpovd, TO Te av KATA TO youu TOU penpow alk pov 
dvaryKaterar é&w pérety, Kal ” KVM Kal o TOUS 
OTavTws. are ovv Eo peTovTos TOU mobos, ot 
intpol dv cr eupinv TOV byréa T00a T pos ToUTOV 
mpoataXYovawv, aX ov TovTOY pos Tov Uryeeas 
S:a TOTO TOAD fakpoTEpoyv faiveTat TO cLVAapOV 
TOU brycéos" TOANAXT d€ Kal GAAH Ta ToLavTA 
TAapacvverL EXEL. ov j.nv ovde TURAL TE 
dwvavTat KaTa TOV BovBava opvoters TO vryeei: 
arap wal Wravopéern y) Kepar? Tod pnpod Kara 
Tov Trepivavov UmepoyKeoura eVdI)rOs € éoTi. Ta bev 
obv onpmela TAaDTa EoTLY, Olow dv éow ExTETTOKY 
0 pnpos. 

LU. Ofoe peév ovv 1 exTreT OV pony eurréon, 
anra cataropnOh Kal * apednOy, TE odouropin 
mepepopadny Tov oKkédEOS Oomep TOLoL Bovot 
yiverat, Kal u) oxXNe ES mrelorn avTotoww éré Tob 
irytéos TKENEOS eoTW. Kal avaycatovrar Kara 
TOV Keveava Kal Kara TO ap6 pov TO EKTETT@KOS 
Koto Kat oKoNLol elvat' Kata Sé TO bytes és TO 
&Eo ) youTos dvayKnaterat mepepepns elvat’ €b 
yap TUS eo Tp Tool TOU Uryeéos oKENEOS Baivor, 
ato éot ay TO cOpa TO aXXo és TO owwapov 
aKédos THY BynoW ToLeicat' TO dé cLVapoV OdK 


1 at=%, Cf. Thucyd. II. 35, 
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reason ; for the dislocation of the head of the femur 
takes place on to the bone arising from the ischium 
and passing up to the pubes, and its neck is sup- 
ported against the cotyloid cavity. Besides, the 
buttock looks hollow on the outer side, because the 
head of the femur is turned inwards ; again, the end 
of the femur at the knee is compelled to turn out- 
wards, and the leg and the foot likewise. Thus, as 
the foot inclines outwards, practitioners through 
inexperience bring the foot of the sound limb to it, 
instead of bringing it tothe sound one. This makes 
the damaged limb appear much longer than the 
sound one ; and this sort of thing causes misappre- 
hension in a variety of other ways. The patients, 
moreover, cannot bend at the groin so well as one 
with a sound limb; and for the rest, on palpating 
the head of the femur, it is manifest as an abnormal 
prominence at the perineum.? These then are the 
signs in cases of internal dislocation of the thigh. 
LII. In cases where the dislocation is not reduced, 
but is given up or neglected, progression is accom- 
plished, as in oxen, by bringing the leg round ; and 
they throw most of their weight on the sound leg. 
They are also of necessity curved in and distorted in 
the region of the loin and the dislocated joint, while 
on the sound side the buttock is necessarily rounded 
outwards. For if one were to walk with the foot 
of the sound leg turned out, he would thrust the 
body over, and put its weight on the injured leg ; 


1 7.e, lower rim of the acetabulum ; so Littré, Pq. Adams 
suggests the perforation below the pubic bone (thyroid), As 
already remarked the frequency and nature of this dislocation 
are hard to understand. 

2 Evidently understood in a wide sense, to include inner 


part of groin. 
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av dvvauto oxetv" TOS yap avayKateTat obv 
oUTw KaTa TOU byiéos oKENEOS TO Tool éow 
Baivew, adXrA(a pty Ew ot Tw yap OxXEl adioTa 
TO OKENOS 76 bytes Kal TO. éwuTOd [épos TOU 
THMATOS Kal TO Tob owapod oKENEOS [LE pos. KOt- 
Nawopevor Oé Kara TOV Keve@va Kal KaTa Ta 
apOpa, optxpol paivovrat «al! avTepetoer bat 
avayxalovrar maytot KaTa TO wyles oKEAOS* 
SovTar yap AVTLKOVT@TLOS TaUTY” éml TovTO 
yap 0 yAouTol péerovet, Kal TO ax Pos TOU 
{LAT OS oxetrar * em ToUTO. dvayxatovrat be 
Kal eT UKUT TEL” THY yap yEelpa THY KaTa TO 
oKENOS TO oLvapov dvayKratovTat Kara mayLOv 
TOV penpov épetbew" ov yap dvvatTat TO owapov 
oKENOS oxety TO copa ev TH HeTahhayy TOV 
oKENEwY, ay [1 KATEXNTAL ™ pos THY yn ruelo- 
pevovy. €v TovovTotor® odv Totoe oY MATW 
dvayKatovrat eoxnuatiobas, olaw av éow éxBav 
TO apOpov 1) ELT ETN, ov 7 poBovrevoavros aoe 
avO por ov oTrws av pHiota eo XNMaTLCpwEvor 4 7, 
GX avTn » cvupop? SidacKeL ex TOV TapeovT@V 
Ta pniota aipeiabat. eémel Kat ordco.® EdKos 
éxovtes év Todt 7) Kvijun ov Kapta SvvavTaL 
emiBaivey TH oKEdEL, TaVTES, Kal OL vTLOL, 
oT WS odortropovaw" é&m yap Baivovot TO ouva- 
p@® oKérer’ Kal Sioa Kepdaivovar, duooav yap 
déovTar’ TO TE yap Tama ovK oxetrae omolos ert 
TOU ew amoBawwopmevov OomeEp em Tob gow" 
ovoe yap KaT iOvepinv avT@ yivetat TO ax Gos, 
GAA TOAD baddov emt TOU vroBawvopévou" KaT 
(Ovmpinv yap avtTe yiverat TO ax Gos, € év TE AUTH 


TH odoutropin Kal TH meTadrayn TOV oKErEwV. 
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and the injured limb could not carry it. How 
should it? He is thus obliged to walk with the foot 
of the sound leg turned in and not out; for in this 
way the sound limb is best able to carry both its 
own share of the body and that of the injured one. 
But, owing to the inward curvature at the loin and 
at the joints, they appear short, and patients have to 
support themselves laterally on the side of the sound 
leg with a crutch. They want a prop there, because 
the buttocks incline that way, and the weight of the 
body lies in that direction. ‘They are also obliged to 
stoop; for they have toa press the hand on the side 
of the injured leg laterally against the thigh, since 
the injured limb cannot support the body during 
the change of legs, unless it is kept down on the 
ground by pressure. Such then are the attitudes 
which patients are obliged to assume in unreduced 
internal dislocation of the hip—not as a result of 
previous deliberation by the patient as to what 
will be the easiest attitude; but the lesion itself 
teaches him to choose the easiest available. So 
too those who, when they have a wound on the 
foot or leg, can hardly use the limbs—all of them, 
even young children, walk in this way. They turn 
the injured leg out in walking, and get a double 
boon to match a double need; for the body is not 
borne equally on the limb brought outwards and 
on that brought in, since the weight is not per- 
pendicular to it, but comes much more on the limb 
that is brought under; the weight is perpendicular 
to the latter both in actual walking and in the 


1 thawte K. 7g dvAw Littré. Pq. omits. 
2 eyKEITal. 3 rovTo.ot,. 
4 eoxnpatiopevos, 5 goo. 
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év TOUT@ 7 TXNMATE Shee av duvatro UTro- 
TiOévat TO UyLes TKEROS, aye TO bev cwap@ 
eEwr po Baivot, TO O€ bytéi eowTépa. mepl ou 
ovV Oo Aarvyos, dryabov evpioxes Bar avTo | EWUTO TO 
oOpa és Ta pniota TOV TXNMATOV. dooce pev 
obv paren TETENELO MEVOLT LY és avénow exTeT OV 
a) eum érn, yurodrar 0 Ha p0s Kal uy KU NEN Kal 
0 ToOUs' OUTE yap Ta OoTEA és TO PAKS OMOlL@s 
avéerat, anda Bpaxvrepa yiverat, Madore be 
TO TOU pnpod, doapKov TE amav TO GKENOS Kal 
cpvov Kal exteOy vg LevoV Kal Nem TOTEpoV yive- 
Tat, dua pev Sia THv otépnow THS Kops TOD 
apOpov, awa Oe 6te advyaTtov Xpiio Pat €oTlY, 
éTL ov Kata puow KelTaL’ Ypiaus yap [LeTE- 
Eerepn pverar Tis ayav éxOndUvotos* puerau be 
Te Kal THs él LeijKos avav§ovos. KaKovTa peev 
ovv wadtota oiow av év yaotpi éodow é&€ap- 
Opyjon tovTo TO apOpov, SevTEpov Sé olow av ws 
VNTLWTATOLTLY EodaL, HKLaTA H€ TOlTL TETEAELW- 
pévotolv. Tolar pev OdY TETEAELWMEVOLTLY ElpNTat 
oly TLS 1) OdoLTrOpin yiveTaL’ oict & av yynTioow 
€ovow 1) cvppop? altn yévntat, of pev TAELoTOE 
KataPraKevovat” thy Su0pOwow Tod cwepATOS, 
aha [wands |* eidéovtar érl TO wryees oKENOS, 
TH xeUpl T™pos THY yh ce epew6juev oe ha Kara TO 
uytes oKENOS. cataBhaxevovat dé évioe THY €S 
bpOov odorrropiny Kal olou ay TETENELOOHEVOLTL 
abrn ) cvmpopr) yévntat. omdcoe & ay vyrreot 
€ovTes TAaUTH TH ovpdhoph NPNTEMEVOL opAas 
mraiSaryerynBeoot,| 7@ pev wyeél oKENEL Xpéovra 2 
és opOov, wrod Sé Thy pacyadny THY KaTa Td 


ab 2 katauPArakevovar bis, 
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change of legs. It is in this attitude, with the 
injured leg rather outwards and the sound one 
rather inwards, that one can most rapidly put the 
sound limb under, As regards our subject, then, 
it is good that the body finds out for itself the easiest 
posture. When it is in persons who have not yet 
completed their growth that the hip remains un- 
reduced after dislocation, the thigh is maimed, and 
the leg and foot also. The bones do not grow to 
their normal length, but are shorter, especially that 
of the thigh ; while the whole leg is deficient in flesh 
and muscle, and becomes flaccid and attenuated. 
This is due at once to the head of the bone being 
out of place and to the impossibility of using it in its 
abnormal position; for a certain amount of exercise 
saves it from excessive flaccidity, and in some degree 
prevents the defective growth in length. Thus the 
greatest damage is done to those in whom this joint 
is dislocated in ulero; next, to those who are very 
young; and least to adults. In the case of adults, 
their mode of walking has been described ; but when 
this accident occurs in those who are very young, 
for the most part they lack energy to keep the body 
up, but they crawl about [miserably] on the sound 
leg, supporting themselves with the hand on the 
sound side on the ground. Some even among those 
to whom this accident happens when adult lack the 
energy to wall standing up; but when persons are 
afflicted by this accident in early childhood and are 
properly trained, they use the sound leg to stand up 


3 Kw. omits; also B and the best MSS. 
4 Kw.’s correction for maidaywyn@aor codd, 
5 ypéwyra: Kw. 
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bytes oKEROS KUT OVA mrepupepovar, perebérepor 
Sé kal br’ duporépas Tas Xelpas® TO 6e owvapov 
TKENOS ETE@POY EXOUTL, Kab TOTOUTH pnious 
elalv, bow ay avtoiow EMagaov To oxédos TO 
owvapov 7 70 dé wryves ioxver avtoiow ovdev 
Hooov » el Kal apporepa Dryvea Av. OndvvovTat 
88 waot Tolar ToLovTOLOL ai TupKES TOU oKEEOS, 

a / 2 © 3 on OF / x 
parrov S€ tt Ondrvvovtat ai Ex TOU EEwW pEpEOS 1 
al éx TOU éow ws eri TON. 

LHI, MvOoroyobor* dé TWES, ort at "A pafovi- 
des TO dpaev yévos TO EwuTav avTiKa VIyTLOD | €ov 
éFapOpcovow, at pey KaTa [ra] 2 youvara, al be 
KATA TA ioxia, os dev Xora ylvorto, Kal pr) 
émiBouhevor TO apoev yévos TO Orjrew xetpovatw 
apa TovTOLL xpeovtat,® o oTooa 3) oKUTELNS epya_ ) 
YanrKeins, ? aXXo TL éSpaiov epyov. el bev ov 
arn bea tabra ear, ey@ pev ovK olda: ore éé 
ylvoito dy Tovadta oida, el Tis EEapOpéor adtixa 
vymia €ovTa. Kara bev obv Ta ioyia péCov TO 
Sudpopov € cor és TO ow 1) &s TO fo éEapO pioar’ 
Kata Oé Ta youvara diag éper ev Th, éXacaov Oé 
TL Siagéper. Tpotros 6€ € éxatépov TOU Xwdw@paros 
idvos € éoTiv’ KUNNODYTAL * weY yap HaXXov olowv av 
és TO eo eEapO pon’ opbot dé Hooov ioravrat 
olow dy és To €ow €€apOpron. OoavToS 6é Kal 
Hy Tapa TO o pupov eEapOprjon, 7 Hy mev és TO €Ew 
HEpos, KUNXol pep yivovrat, € éoTavat be Sdvavtau 
my dé és TO ow Hépos, Praucot hey yivovTat, 
Hooov dé € EO TAVAL SwvavTar. a ye pay ouvavénors 
TOV OoTéwy ToLNnde yiveTat ola meV Av TO KATA TO 


1 MuOoAoyéoucr Kw. 
® Littré’s insertion, but Galen also has it. 


3 xpewvra: Kw. * Erm. Pq. for yuodvra vulg. 
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on, but carry a crutch under the armpit on that 
side, and some of them under both arms. As for 
the injured leg, they keep it off the ground, and do 
so the more easily, because in them the injured leg 
is smaller; but their sound leg is as strong as 
if both were sound. In all such cases the fleshy 
parts of the leg are flaccid; and, as a general rule, 
they are more flaccid on the outer than on the 
inner side. 

LIII. Some tell a tale how the Amazons dislocate 
the joints of their male offspring in early infancy 
(some at the knees and some at the hips), that they 
may, so it is said, become lame, and the males be in- 
_ capable of plotting against the females. They are 
supposed to use them as artisans in all kinds of 
leather or copper work, or some other sedentary 
occupation. For my part, I am ignorant whether this 
is true; but I know that such would be the result 
of dislocating the joints of young infants. At the 
hips there is a marked difference between inward 
and outward dislocation; but at the knees, though 
there is a certain difference, it is less. In each case 
there is a special kind of lameness. ‘Those in whom 
the dislocation [at the knee] is outwards are more 
bandy-legged, while those in whom it is inwards! are 
less able to stand erect. Similarly, when the dis- 
location is at the ankle, if it is outwards, they be- 
come club-footed,? but are able to stand; while if it 
is inwards, they become splay-footed, and are less 
able to stand. As regards growth of the bones, the 
following is what happens: when the bone of the 


1 7.e. the knock-kneed. : 
2 T.e. leg outwards and foot inwards, and vice versa. The 


knock-kneed and splay-footed are worse off than the bandy- 
legged and club-footed. 
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o pupov oaTtéov TO THs xevmens © €xoTh, TOUTOLOL 
pev Ta TOU T0005 0 ooTéa ewora cwvavéerat, TavTa 
yap éyyuTato TOU TP@jLATOs €otiv, TA 5 THS 
Kv7juns ooréa avgerar pév, ov Trodv be evden - 
TEPas, ai pEvTOL odpKes pwvbouct. oboe & av 
Kara pev 70 o pu pov bévyn TO a pOpor | KaTa puow, 
Kara dé TO yovu e€eot Kn, TOVTOLTL TO Tis Kvr} uns 
daTéov OvK éeNee owvav&aveo Oar opotos, andra 
Bpaxurepov yivetat, TodTo yap eyyUTaTo Tob 
TPOMATOS ear, Too pévToL moos Ta ooTéa 
puvvder HEV, arap ovx omotos, OOTEP odiyou TL 
mpoa Bev elpnTae, ote TO apOpov TO Tapa TOV Toba 
o@ov éott. eb S€ oF XphoPae dvvavTo, @omep 
Kal 7@ KUANG, & éte ay ho oov epurv0ev 7a TOU Todos 
dotéa TovToLoLW. olat & av Kata TO ioxiov 4 
éEdpOpnars yévntal, TovTOLoL TOU pNnpod TO OaTéov 
OvK eOehee ovvavEaver Oar opotws, TovTO yap 
eyyuTar@ ToD Tpeparos eoTLy, ara Bpaxurepov 
TOU vyLeos yiverau’ TA [eVTOL TIS KV} LNs oaréa 
ovx Omolws TOUTOLoOLY avav&éa yiverat, oveé TA 
Tob 7080s, bia TobTo 5€, 671 TO TOD _Hnpod apOpov 
TO Tapa THY KVL év Tm é@urod pvoee EVEL, 
Kal TO Ths KVnENS TO mapa TOV Toba: oapKes 
pévTOL puivvOovat TavTos TOD oKédEOS TovTOLOW. 
el LeVTOL Xpioea T@® OKENEL dvvavro, éte av 
HaNov Ta OoTéa curb Eavero, @sS wal m poo bev 
elpnrat, TAN TOD pnpod, Kay ihooov doapKa eln, 
dcapKorepa dé TONG 7} ) el Vytéa Hy. onpuetov b€ 
Ore TavTa To.adra €otTw* omocot yap, Tov Bpa- 
xlovos exTETOVTOS, MaNviiryages eyEVOVTO €x 


yeverns, 1) Kat ev avéijoer mpl * rederoO vat, ovat 


TO pev daTéov TOD Bpaxiovos Bpaxd ioxovot, Tov 
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leg at the ankle is dislocated, the bones of the foot 
show least growth, for they are nearest the injury, 
but growth of the leg-bones is not very deficient ; the 
tissues however are atrophied. In cases where the 
ankle-joint keeps its natural position while there is 
dislocation at the knee, the bone of the leg will not 
grow like the other, but is shortened; for this is 
nearest the injury. The bones of the foot are 
atrophied, but not to the same extent as was noticed 
a little above, because the joint at the foot is intact ; 
and should they be able to use the part, as is the case 
even in club-foot, the bones of the foot in their case 
would be still less atrophied. When the dislocation 
occurs at the hip, the thigh-bone will not grow like 
the other, for it is nearest the injury; but it gets 
shorter than the sound one; the bones of the leg, 
however, do not stop growing in the same way, nor 
do those of the foot, because the end of the thigh- 
bone at the knee keeps its natural place, also that of 
the leg at the foot; but the tissues of the whole leg 
are atrophied in these cases. But if they were 
able to use the leg, the bones would correspond in 
growth to a still greater extent, the thigh excepted, 
as was said before; and they would be less deficient 
in flesh, though much more so than if the limb were 
sound. Here is a proof that these things are so: 
those who become weasel-armed owing to dislocation 
of the shoulder either congenitally or during adoles- 
cence, and before they become adults, have the 
bone of the upper arm short, but the forearm and 


1 This is curious phrasing. Cf. remarks on the astragalus 
in Introduction and notes on ankle dislocation, Mochi. 
XXX, 

2 wal mply Kw. 
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dé miXuy Kal aK pny THY xetpa od y@ evdeeo TEpyV 
Too WryLéos, bia TaUTAS TAS mpopdo.as TAS ELpN- 
pevas, Ort 6 pev Bpaxlov eyyuTato [rod apO pov] 
TOU TPO [LAT os eoTL, @aoTe Ota TOUTO Bpaxutepos 
eyeveTo" 0 6 av mHyUs Sia TodTO _OUX opol@s 
évaxover Tis cuphopis, OTL TO Too Bpaxtovos 
apOpov ° TO ™ pos Tob THXEOS €v TH apxain pvoet 
peévet, } TE ad xelp aKpn €TL THAOTEPW area TW 
oh 0 miXUs aro THS ouppopis. b1a TavTas 
oop Tas elpnwévas Tpopdoras, TOV daTéwv Td TE 
pn cuvavEavomeva ov cuvavEdvetat, Ta TE TUVAU- 
Eavoweva ovvavEdverar. és 6€ TO evoapKov TH 
xerph Kal TO Spaxtove 1) TadauTwpin TiS XElpos 
poerya mpoowpenet boa yap NELpov épya éoti, TA 
TrEtTTA mpoupeovrat ol yaruayKwves épyaler bar 
TH Xelpt TavTy, doa TEp Kal 7H érépn SvvavTat 
ovdev edecorépos THS doveos” ov yep dec dxelo Pau 
TO oM@pa éTl TOV YelpOv ws él TOV TKENEO?, 
ara Koda adtoiot Ta Epya eativ. Sia O€ THY 
XpHoww ov pvddovow at odpKes ai Kata THY 
xetpa wal KaTa TOV WihxXuv Tolar yariayKoow" 
anna kal 0 Bpaxioy TL Tpoowpedeitat és evoap- 
xinv bua radrat drav bé ¢ io xtov exTTANES yevnjTau 
és TO Eow [Epos ex yevens, 1) Kal &ts vnTio cove, 
puvvGovow ai capKes dia TodTO Hadov ) THS 
NELpOS, OTL ov duvavrat xpiic@ac TO oKé)EL. 
paprupioy éy? bé TL évérrat Kal év Totow Odyov 
vo tepov elpnropévorct, ore tabra TowadTa EOTLV. 
LIV. ‘Orocotae§ & ap &s 70 &&o 7 uy Tob penpod 
Keparn €xBH, TovTOLCL Bpaxvrepov MeV TO OKENOS 
1 radtyy. 2 Kw. omits. 
3 Olox. 
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hand little inferior to those on the sound side, for 
the reasons that have been given, viz., that the 
upper arm is nearest the injury, and on that account 
is shorter. The forearm, on the contrary, is not 
equally influenced by the lesion, because the 
end of the humerus which articulates with the 
ulna retains its old position. And the hand, again, 
is still further away from the lesion than is the 
forearm. For the aforesaid reasons, then, the bones 
which do not grow normally are defective in growth, 
and those which do grow maintain their growth, 
Manual exercise contributes greatly to the good 
flesh-development in hand and arm, In fact, taking 
all sorts of handiwork, the weasel-armed are ready 
to do with this one most of what they can do with 
the other arm, and do the work no less efficiently 
than with the sound limb ; for it is not necessary for 
the body weight to be supported on the arms as on 
the legs, and the work done by them [2.e, the 
weasel-armed] ? is light. Owing to use, the flesh of 
the hand and forearm is not atrophied in the weasel- 
armed ; and even the upper arm gains some further 
development from this. But when the hip is dis- 
located inwards, either congenitally or in one still a 
child, there is more atrophy of flesh than in the arm, 
just because they cannot use the leg. A special 
piece of evidence that this is the case will be found 
in what is about to be said a little below. 

LIV. In cases where the head of the thigh-bone 
is dislocated outwards, the leg is seen to be shorter, 


1 Kw. puts rod &pOpov in brackets. It appears a needless 


loss. 
2 Littré, Adams, Erm. read airfjo: and refer it to the 


hands. But hands and arms may do hard work. 
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paiverar Taparervouer ov Tapa TO Ere pov, ELKOT@S" 
ov yap. em daTéov 7 emiBacrs THS cepants Tod 
unpod éativ, ws OTe Ecw exTEMTOKEY; andra Tap. 
baTéov TaperyKeKhewevyy Ty puow é éyov, év capkl 
b€ otnpiferat v vypn Kal UTeLKovoy” La TOUTO pev 
Bpayvtepov paivetar. écwbev Sé 6 Hn pos mapa 
THY TALK ASA eadeomevny KOtNOTEPOS Kal aoap- 
10 KOTEPOS paiverar® éEwOev dé 0 yRouTos KUPTOTEPOS, 
are és TO Eco Tips Kepariys Tod unpov oda Onxvins” 
aTap Kal aVOTEPO paivetat 0 yRouTos ate UTEL- 
Eaons THIS oTapKoS TAS evTabba TH TOU Hnpod 
cepary To 6€ Tapa TO youu Tov pnpod. dxpov 
éow pémrov patverat, Kal KVM cal 0 TOUS" 
aTap oveé ouyKRamm rely OoTEp TO bytes OKEXOS 
Svvavtal. Ta pev odV onuela TadTa TOD é&w 
18 éxmemTwWKOTOS bnpov elolv. 
EY. Olox jeev ovv ay  TETENELO [LEVOLT LY On 
exec ov TO apOpov p27) éuTéoN, TOUTOLCL Bpaxure- 
pov pev paiverar TO oupray oKéXos, ev O€ TH 


, 


odoLTropin TH bev mTEpvy ov dvvavtat Kabixveia- 


& 
N, 


Oat [eri]? THs yhs, TO S€ oTyNAer Tod Todds 
Baivovae éml tHv yh: bdMryov. dé és TO €aw pépos 
péTrouct Tota daKTuhoio di poLow. oxely dé 
dvvatat TO oa juat ro owvapov | oKENOS TOUTOLOL 
TOMO Ha dov v7) olow dv és T0 éow [Epos exTrE- 

10 TTOKN, ama fev OTL 1) Kepara TOU penpod cal 0 
avxiy Tob apOpov maryLos puoer TEPUKOS vo 
TUX pepe Tod taxXiov TY Umooracw merroin- 
Tal, Awa S€é OTL AKpOS Oo Tous ovK és 70 é€@ HEpos 
dvayxaverar exxexdobat, GNN eyyus TAS iOvepins 
TiS KATA TO oda Kal Teiver Kal ET@TEpe. oray 
ovv tptBov pév NaBy TO apOpov ev TH capKt és tv 
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when put beside the other. Naturally so, for it is no 
longer on bone that the head of the thigh-bone has 
its support, as when it was displaced inwards; but it 
lies along the natural slope of the hip-bone, and is 
sustained by soft and yielding flesh; wherefore it is 
seen to be shorter. The thigh on the inside at what 
is called the fork appears more hollow and less fleshy, 
while the buttock is rather more rounded on the 
outside, since the head of the bone is displaced 
outwards; besides this,-the buttock is seen to be 
higher, since the flesh at that part gives way before 
the head of the thigh-bone. But the end of the 
bone at the knee is seen to turn inwards, and with 
it the leg and foot; for the rest, they cannot bend it 
in the same way as the sound leg. These then are 
the signs of dislocation of the thigh outwards. 

LV. In cases of adults, when the joint is not 
reduced after dislocation, the whole leg is seen to be 
shorter; and in walking they cannot reach the 
ground with the heel, but go on the ball of the foot, 
and turn the toes a little inwards, But the injured 
leg can bear the weight of the body much better 
in these cases than where there has been dislocation 
inwards, partly because the head and neck of the 
thigh-bone, being naturally oblique, have got a 
lodging under a large part of the hip, and partly 
because the foot is not obliged to incline outwards, 
but is near the vertical line of the body, and even 
tends rather inwards. As soon, then, as the articular 
part forms a friction-cavity in the flesh where it is 


1 yiverat. 2 Omit B Kw. 
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eFexriOn, n o€ ape yuoypavOn, avobuvoy TO 
x pore yivera Oray bé dv@dvvov yeuntau, Svvav- 
TAL meV odovrropeiv a avev Evhou, nv ANOS Bovrov- 
Tau duvavtat S€ oxely TO cama él 70 owapov 
TKENOS. dia ovv «THY XpHow hogov ToloL 
TOLOUTOLCL éxOnvvovTat Qi TapKES 1) olow oALyov 
mpoa bev elpntat: éexOndvVvovTat dé 7 mAelov ” 
EXac cov" HaXXov dé TL éxOnrvvovTat KaTa TO 
ow pépos 7) KaTa TO &Ew ws emi TO TOAD. TO 
HEVTOL UTOonwa peTebEeTEpor TOUT@V vmodeta Pat 
ov duvavrat, ova THY dcaprrinv Tob TKENEOS, of 6é 
tives Kal OUvavtat. otic & ay év yaorpi covow 
eEapOpion TOUTO TO a0 pov, y] ETL év av§oer 
éovor Bin éxtecov Bn éuTéon, 1) cal Uo vovaou 
éEapOpyjon todtTo TO apOpov Kai éxmadion— 
ToANa yap ToLavTa ylvetat—xKal eviovy pev TOV 
ToLOUTOV ay emiopaxeion O np os, €UTUN MATA 
Xpovea Kal Empora yiverat, Kal ootéwy prroores 
eviowg wv" opotws 5€ Kal olow emia paxe)iter Kal 
olor pr émiohaxenriver, ToD jpnpod TO odaTéor 
TOAN@ Bpayvtepov yivetar, kal ovx éOéret 
ovvavger bat aomep roo  Uytéos: Ta MEVTOU THS 
xvrpuns Spaxvrepa fev yiveta 1) Ta THs er épys, 
odly@ Oé, dtd Tas at’Tas tTpoddoras al Kal 
poo bev elpnvTar: oSourropetv TE Svvavrat ot 
ToLovTOoL, ol Mev TLVES AUT@V TOUTOV TOV Tpomroy 
@omep oloe TeTEACL@DMEVOLT LY eférece Kal pn 
évérrecer, of O€ kal Baivovor fev travtl T@ Tool, 
StappéeTovat bg év THot odovroping ww, avayKa- 
copevor dua THY Bpaxdrnra TOU oKEREOS. TAUTA 
6é} tovadTa wyivera, a emepehews jeev mardaryar- 


ynGéwowv® év totic. oxnpact Kal opbas év olor 
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dislocated, and the flesh gets lubricated, it in time 
becomes painless; and when it becomes painless, 
they can walk without a crutch, at least should they 
wish to do so, and can put the weight of the body on 
the injured leg. Owing to the exercise, the flesh 
becomes less flaccid in such cases than in those 
mentioned just above; yet it does get more or less 
flaccid ; and asa rule there is rather greater flaccidity 
on the inner than on the outer side. Some of these 
patients are unable to put on a shoe, owing to the 
stiffmess of the leg; but some manage it. In cases 
where this joint is dislocated before birth, or is 
forcibly put out and not reduced during adolescence, 
or when the joint is dislocated and started from its 
socket by disease—such things often happen—if 
necrosis of the thigh-bone occurs in some of these 
cases, chronic abscesses are formed, requiring tents ;} 
and in some there is denudation of bone. Likewise, 
both where there is and where there is not necrosis 
of the bone, it becomes much shorter, and will not 
grow correspondingly with the sound one. The 
bones of the lower leg, however, though shorter than 
those of the other, are but slightly so, for the same 
reasons as those given above, These patients can 
walk, some of them in the aforesaid fashion, like 
adults who have an unreduced dislocation; while 
others use the whole foot, but sway from side to side 
in their gait, being compelled to do so through the 
shortness of the leg. But such results are only 
attained if they are carefully instructed in the correct 


1 7c, drainage apparatus. 


1 névro Kw. 2 Kw.’s correction. 
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dei, mpl KpatuvOjvar és THY OdoLTOpLnY, éTL- 
peréws O€ Kal OpOGs, er HV xpatuvOaow. Tetons 
&é émrepeheins déovTac olow av VHT LOT ATOLTLY 
€ovow arn a) cunpopn yevntae: ny yap apehn- 
Pact vyTvoL €ovTEs, axpniov TavTaTact Kal 
avavees dXov TO oKEXOS yiveTat. ai OE odpKes 
TOU oUmTavTos oKENEOS pdbovar HGAXOV 1) TOD 
UryLeos" Tavy pev TOAN® Ho oOov TOUTOLTL purbbovee 
7) olowv av Eow EXTET TORY, dia THY XPHoW Kal THY 
TaraiTwpinv, olov evéws SvvacAat ypholat TO 
oKérel, ws Kal mpocbev ddtyo Tepl TOY yaday- 
K@OVOD elpNTat. 

LVI. E’ci Sé tives, Ov Toto. péev ex yevens 
avtixa, Tolar Sé ral vmod vovaou duporepov TOV 
oT KEN wY éféorn Ta ap8pa és TO &Ew pépos. 
TOUTOLOL ovv Ta pev bored TavTa Twa0npuata 
TarXel Qi LevToL od pKes qjectara exOndvvovtat 
Tota’ ToLovTOLoLW" eUcapKa 1 Oé Kal Ta oKErEa 
yivetat, TAY el TL apa KaTa TO Eow péEpos 
éANelTrot ” drtyov. 8a TodTO oe eVoapka éoTLy, 
ore dporepoiae Tote oKENETL opotos n XpHhoes 
yivetat’ Opotws yap canevovow év 7H odovmopty 
évOa Kat évOa' eFexeyhouTor dé obToL ioxupas 
paivovrar® dua THV exoTaow Tov apOpov. av Oe 
1) emiapaxenioy avroior Ta doTea, unde Kudot 
dverépe TOV loxyi@v yeveovTar—evious yap Kal 
rowadra KararapBaver—ip ovv fn) TOLODTOV TE 
yevntat, ixavds dyenpot TANNA Siapépovran’ 
dvavfearepor MEVTOL TO TAY Tua ovtoe yivov- 
Tal, Tay THS Keparijs. 

LVIL."Ocotor & av és Touma Oey ” epans) 
Tov pnpod exméon—Orlyo.or Sé éximTer—ovTor 
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attitudes before they have acquired strength for 
walking, and carefully and rightly guided when they 
are strong. The greatest care is required in cases 
where this lesion occurs when they are very young ; 
for if they are neglected when infants, the whole 
leg gets altogether useless and atrophied. The 
flesh is attenuated throughout the leg, compared 
with the sound one; but the attenuation is much less 
in these cases than where the dislocation is inwards, 
owing to use and exercise, since they can use the leg 
at once, as was said a little before concerning the 
weasel-armed. 

LVI. There are some cases in which the hip- 
joints of both legs are dislocated outwards, either 
immediately at birth or from disease. Here the 
bones are affected in the same way as was described, 
but there is very little flaccidity of the tissues in such 
cases; for the legs keep plump, except for some 
little deficiency on the inner side. The plumpness 
is due to the fact that both legs get exercised alike ; 
for they have an even swaying gait to this side and 
that. ‘These patients show very prominent haunches, 
because of the displacement of the hip-joints ; but if 
no necrosis of the bones supervenes, and they do not 
become humped above the bips—for this is an 
affection which attacks some—if nothing of this sort 
occurs, they are distinguished by very fair health in 
other respects. Still, these patients have defective 
growth of the whole body, except the head. 

LVII. In cases where the head of the thigh-bone 
is dislocated backwards—this is a rare dislocation— 


1 Gua yap etioapKa. 2 eAAelres. 
3 Kad patBod of unpod. 
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b] / > / \ le x \ \ 
EKTAVUELY OU dvvavTat TO TKEROS, ouTe KATA TO 
apOpov TO éxTegov OUTE TL KapPTa KATA my 
iyvunv: arr KLoTa TOV exTradno tov ovToL 
[Hadror] 1 exTavvovoe Kal TO KATA TOV BovBeva 
Kat 70 Kara. THY iv ony ap pov. Tporoureevar 
peev ovv Kal 700¢ Xpy—evXpno Tov yap Kal TOAD 
aEtov éote Kat Tovs Tela Tous A Ger— Ore ovo 
UrylaivovTes SvvavTat KaTa Ty iyviny exTavvely 
TO apO pov, Hv p22 TUVERTAVUT MTL «al TO Kara 
TOV BovBava ap@por, may eT) mavu ave 
aelpwot Tov Toba, OUTw S> av uvawTo" ov Tolwuy 
ovoé ovyKapT Tew Svvavtat TO KaTa THD iyvony 
cp pov OLoLws, arra TOND XareT@repor, a) 
ouyKapurroct Kal TO KaTa Tov BovBava apOpov. 
TOAAA 6€ Kal aka KaTa TO coma TovavTas 
aderdiéias EXEL, Kal KaTa vevpov ourrTdotas 
Kal KaTa pv@v oXHMaTA, Kal mhelora Te Kal 
melo Tou aEva ywowoKecOat 1) Os TIS oleTat, 
Kal KaTa THY TOD evTepou guow Kal THY (THs 
TUMLTATNS Kounins, Kal KaTa TAS Tov VaTEpOY 
mravas Kal ovyTaclas: Q\Aa Trepl pev TOUT@V 
ErépoO NOyos Eatar noeAdicpévos Tolar vOV 
Aeyouevorce. mept ov dé 6 Aoyos éotiv, ovTeE 
exTavvew duvavtat, OoTep non elpntat, Bpa- 
NUT Epov TE TO TKENOS pawwerat, oa Sur oas 7 po- 
pactas: OTL TE OuK ExTavveTat, ore TE ™ pos THD 
cdpKa odio OnKe TY TOU muyaiou: 7 yap pvous 
Tou loxtou ToD: oatéou TAVT, H Kab  Kehary 
Kal 0 auxiy TOD Hnpov yiverat, oTav O€ eEapO pron, 
Karapepys TL TEpUKEV emt TOD muyaiov TO éfo 
Hépos. ouyKapm Tew HEVTOL Svvavtat, 6 oTay bn 
7 0dvvn KoAYN* Kal  KYIWN TE Kal O TOvs pba 
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the patients cannot extend the leg at the dislocated 
joint, nor indeed at the ham; in fact, of all dis- 
placements, those who suffer this one make least 
extension, both at the groin and at the ham. One 
should also bear the following in mind—it is a useful 
and important matter, of which most are ignorant— 
that not even sound individuals can extend the joint 
at the ham, if they do not extend that at the groin 
as well, unless they lift the foot very high; then 
they could do it. Nor can they as readily flex the 
joint at the ham, unless they flex that at the groin 
as well, but only with much greater difficulty. 
Many parts of the body have aftinities of this kind, 
both as regards contraction of cords and attitudes of 
muscles; and they are very numerous, and more 
important to recognise than one would think, both 
as regards the nature of the intestine and the whole 
body cavity, also the irregular movements and 
contractions of the uterus. But these matters will 
be discussed elsewhere in connection with the 
present remarks. To return to our subject—as 
already observed, the patients cannot extend the leg, 
also it appears shorter, for a double reason; both 
because it is not extended, and because it has 
slipped into the flesh of the buttock; for the hip- 
bone, at the part where the head and neck of the 
femur lie when dislocated, has a natural slope 
towards the outer side of the buttock. They can 
however flex the limb, when pain does not prevent 
it; and the lower leg and foot appear fairly straight, 


1 Omit Galen, Littré, Erm. 
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ETLELKOS paiverat, Kal oute Th ovTe TH TOAD 
EKKEKALMEVA" KATA 6e TOV BovBava Soxee Te 7 
oapé AaTrapwrépy elvau ToTt Kal avopévn, are 
TOU apOpov € és Ta én Oarepa pépn oo OnKOTOS* 
Kata 6€ avTo TO Tuyatov Staypavopevr) 1) xepami) 
TOU pnpod doxel TL (eEoyKety Kab padnov. Ta pev 
ody onpeta Tavra éoTw, @ av és TO Omtabev 
exTeT TORN O pnpos. 

LVIII. ° ‘Orew bev ovv av TeTELEL@MEVO 78n 
exec ov fur) €uTréon, OdorTropery ev OVVaTAaL, OTaV 
0 Xpovos eyyevntat Kal y) odour Tavontal, Kal 
eOic OH TO a0 pov €v TH capxi evo tpapaa bar. 
dvayxaterar pévtoe ltoyup@s avyKaumrey 
Kata tovs BovBadvas odoitropéwy,? dia Sicods 
Tpopactas, dua pev STL TOAA® BpayvUTEpoy TO 
oKéXos yivetat Sid TA Tpoepnméva, Kal TH pev 
mTépyyn Kal Tavu TOANOD Selita avery THs ys? 
el yap Teipnoatto Kal ém’ OdLyov TOU Todos 
oxnOivar, | pn devi dro avrg tn pilopevos, és 
ToUTLow dy méooL" uy yap pom TOA av ein, 
Tov ioxiav émt modu és Tovmiow UrrepeXovT@y 
bmép Tob modds THS Baovos Kal THS paxtos és Ta 
ioxia peTovans. HOS dé 7@ orn bet TOU mo00s 
cabievetrar, Kat ovee oUTws, iy pay Kaun avTos 
EwuTov Kara Tovs BovBovas, Kai TO eTEpeD oKener 
KaTa THY iyvuny emiovyeduan. emt O€ TovUToLaLY 
davayKaterat OTE 7h xerpl Th KATA TO oLva.pov 
oKEhos épeldecOar és TO dvw Tob pnpod ep 
éxdorn oupBacer. dvaryKater oy Te Kal TobTo 
avTo WoTe KauTTecOat KaTa Tovs BovBavas: év 
yap TH meTarray} Tov cKerewv év TH ddourropin 

2 ouyKdumtor. 2 §d5o.mopeiv. 
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without much inclination to either side. At the 
groin the flesh seems rather relaxed, especially on 
palpation, since the joint! has slipped to the other 
side; while at the buttock itself the head of 
the bone seems, on deep palpation, to stick out 
abnormally. These then are the signs in a case of 
dislocation of the thigh backwards. 

LVIII. When the dislocation occurs in an adult, 
and is not reduced, the patient can walk, indeed, 
after an interval, when the pain subsides, and the 
head of the bone has become accustomed to rotate in 
the tissues ; but he is obliged in walking to flex his 
body strongly at the groin, for a double reason, both 
because the leg is much shorter, owing to the causes 
above mentioned, and is very far from touching the 
ground with the heel ; for if he should try even for 
a moment to have his weight on the foot with no 
opposite support, he would fall backwards, as there 
would be a great inclination that way, the hips 
coming far beyond the sole of the foot behind, and 
the spine inclining towards the hips.2 He hardly 
reaches the ground with the ball of the foot, and 
cannot do this without a simultaneous flexure of 
the other leg at the ham. Besides, he is forced at 
every step to make pressure with the hand at the 
side of the injured leg on the upper part of the 
thigh. This of itself would compel him to bend the 
body somewhat at the groin; for at the change of 


1 «¢ Joint” here means ‘‘ articular head.” 

2 L. and Erm. put the above from ‘‘for if he should try” 
after: ‘displaced backwards at the hip,” It gives better 
sense, but has no authority. 


3 Littré, followed by Ermerins, rearranges the text in an 
arbitrary manner. 
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ov duvatat TO oo pa oxeloOa eT Tob owapod 
TKENEOS, my fe) mpookarepedy Tat TO olvapov 
7 pos THY yy vO THs XEtpos, ovy * dperTEedtos 
Tov apOpov vmo TO T@patt, GX’ és TO Omtabev 
éLerte@Tos KaTa TO iaxiov. dvev pév oby EvXov 
OvvayTat odoumopely ot ToLodTOL, Hv adX@S 
eBicbewaw, 8a TOTO, OTL a Bacts Tod 7000s 
KATA THD apxainv iOuepiny early, GAN ovK« és TO 
éfeo EKER [LEVI bra TodTo ovv ovdev déovTat 
Tis QVTLKOVT@GLOS. OTOL pévTo Bovrortat avrt 
THS TOU Hnpow ema Bijs vTO THY HaoXahny THY 
KaTQ TO oLvapov qeehas UmrortOépevor oKim@va 
avrepetoe, €xelvol, v2 juev paxpoTEepov Tov 
oxlitr@va UToTéoLVTO, OpOdTEpoVv pev OSoLTOpPOGL, 
T@ d& Todt Tpos THY yhv ovK épeldovTar ei 0 ad 
Bovrovtat épeidecOar TH Todi, BpayvtTepov pev 
To Evdov gopytéov, Kata Sé Tovs PBovBavas 
éemicuyxaumTecOar av Séor avtovs. Ttav 6é 
capKkOv ai pwv0noles KATA NOYOY yiyvovTaL Kat 
TOUTOLOLY, domep Kal m™ poo ev elpnt ae: TOloL pev 
yap peré@poy EXOvCL 70 oKxédos Kal pendev Tadat- 
Topeovat, TovUToLae Kal paduara puviovaw" ov 
& adv mreiota ypéwytar TH émiBacet, TovTOLoLW 
HKioTa puvvOovat. TO peuret bytes oKENOS OvUK 
apereirat, arra padQov * Kal do XnLoveaTEpovy 
yiverat, nV Xpe@vrae 7 owvap@ oKéXer el THY 
yijp' ouvutoupyéov yap éxeive éFicxuov Te 
atavayKatetar « oe Kal Kara THY cv ony 
ovyKkapTrew, nv ye* wn T poo X penta TO TLVApo 
éml Thy yhv, adda HeTéwpov EX OY oKimeove 
dvrepelont at, obT@ dé KapTEpov yiveTat TO bytes 
gee: éy te yap TH hvoe Svaitatar, Kal Ta 
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legs in walking, the body weight cannot be carried 
by the injured leg unless it be further pressed to 
the ground by the hand, the articular head not 
being in line under the body, but displaced back- 
wards at the hip Still, such patients can walk 
without a crutch, at any rate after practice, for this 
reason, viz., that the sole of the foot keeps its old 
straight line, and is not inclined outwards; where- 
fore they have no need for counter-propping. Those 
who prefer, instead of the grasp on the thigh, to 
have the support of a crutch under the arm on 
the side of the injured leg, if they have a rather 
long crutch, walk more erect ; but they do not press 
with the foot on the ground, But if they want to 
make pressure with the foot, a shorter crutch must be 
carried; and they must also flex the body at the 
groin. Wasting of the flesh takes place in these 
cases also according to rule, as was said before; in 
those who keep the leg off the ground and give it no 
exercise the wasting is greatest, while in those who 
use it most in walking it is least. Still, the sound 
leg gets no benefit, but rather becomes also some- 
what deformed, if patients use the injured leg on 
the ground ; for in giving assistance to the latter, it 
is forced outwards at the hip, and bends at the ham; 
but if one does not use the injured leg on the 
ground as well, but, keeping it suspended, gets 
support from a crutch, the sound limb thus becomes 
strong; for it is employed in the natural way, and 


1 See previous note. 


1 Gre ovx. EE Ci 
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3 Omit. 4 hy be. 
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, / > i , “58 s ” 
YUVaTLa TpPoTKPATYVEL AUTO. pain ev oby ay 
Tis, €&@ int puis Ta Towra elvaur TL yap 
d7jOev Sev meph T@V HON avnKeaTov yeyovoT@y ere 
Tpogouveevar : TOAROD bé be? obT ws exe" THs 
yap avTns yrouns Kal tadra ouVleval’ ov yap 
olov TE darandortpiwOivat an GNA NOV» det bev 
yap €s Ta dxeoTa pnxavdac bat, Sirw@s p21) avn 
KETTA eoral, TUVLEVTA OTN AV HadoTa K@NUTED 
és TO avyikectov édXeiv: Set 5é Ta avijKerTa 
ourlevat, @S Ln parny Avugatrntar Ta dé 
Tpoppynmata appa Kal ayovirTiKa aro Tov 
Srayev@o Key orn Exaa Tov Kal olws Kal omrore 
TENEUTITEL, WV TE €S TO AkKEOTOY TPaTNTAL, HV 
Te és TO aviKecToY. oTocotc, & av ex yevens 
} Kal ANNs Tras év avEno er codow odTas ori An 
TO a0 pov omic @ ral ru) emery, nv TE Bin 
orion, ny re Kal vm vovaov—Todna yap 
ToLlavTa eEapO pnuara yiverar €v vovooto.: olat 
d€ Tuvés elowv al vovaol, év now eEapO petra Ta 
Toadra, barepov ryeypdyerar—ip ov eKoTAV 
pa) €uTéon, Tod pev Hnpod TO da Téov Bpaxv 
ryivetat, KaKovTat dé Kal may 70 oKéXos, Kal 
dwav Eo repov yiveTae Kal acapKorepov TOM 
dua TO pandev Tporxphabat aur KaKovTat yap 
TOUTOLOL Kal 70 Kara THY byvunv a pOpov: Ta yap 
vetpa evTeTameva yiverar bua Ta mporbev elpn- 
péva. 10 ov Svvavrat TO Kara THY irony 
apOpov € exTavuew, olaw av otTws ioxXtov cx eon. 
os yap év Keparaio elphobar, TavTa Ta év TO 
Twpart, omoca emi ypnoet yeyove, XPeomevorae 
jeep pet pla Kal yupvatomevovo ty é€v Tho Tanat- 
Twpinow, év how éxacta elOtctal, odTw pev 
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the exercises strengthen it more. One might say 
that such matters are outside the healing art. Why, 
forsooth, trouble one’s mind further about cases 
which have become incurable? This is far from the 
right attitude. The investigation of these matters 
too belongs to the same science; it is impossible to 
separate them from one another. In curable cases 
we must contrive ways to prevent their becoming 
incurable, studying the best means for hindering 
their advance to incurability ; while one must study 
incurable cases so as to avoid doing harm by useless 
efforts. Brilliant and effective forecasts are made by 
distinguishing the way, manner and time in which 
each case will end, whether it takes the turn to 
recovery or to incurability. In cases where such a 
dislocation backwards occurs and is not reduced, 
whether congenitally or during the period of growth, 
and whether the displacement is due to violence or 
disease—many such dislocations occur in diseases, 
and the diseases which cause such dislocations will 
be described later—if, then, the displacement is 
unreduced, the thigh-bone gets short, and the 
whole leg deteriorates, and becomes much more 
undeveloped and devoid of flesh, because it gets no 
exercise. For in these cases, the joint at the ham 
is also maimed, since the ligaments get contracted, 
for the reasons given above; and therefore patients 
in whom the leg is thus dislocated cannot extend 
the joint at the ham. Speaking generally, all parts 
of the body which have a function, if used in 
moderation and exercised in labours to which each 
is accustomed, become thereby healthy and well- 
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vyenpa Kal avE.wa Kal evynpa yiverar: a) 
Xpeomevorae bé, GNX’ edwwvouet, voonpotepa ryive- 
Tal Kal avavkéa Kal TaXvynpa. év 6€ TovToLoW 
ovx Herta Ta apOpa TovTo métrovOe Kat Ta 
vepa, ay pr} TLS avroice Xpentace KAKOUYTAL pev 
oby bua TavTas TAS _mpopdatas HarNOV TL €V 
TOUT@ TO TpOT TOU duc Onuwaros ) év Totce 
@ovow" ddov yap TO oKéNos avauges nyivera, 
Kal TH ado TOY daTéwy HcEL Kai TH ATO TOV 
capkav. of ovv ToLlovtToL omoTav avdpwlact, 
MeTEewpov Kal cuyKeKappmevoy TO oKEdOS LaxYovGL, 
éml dé tod érépou dyéovtal, kal T@ EVO 
dy tea Tnprlopevot, « ol HEV évl, ol dé Suciv. 

LIX. Olor & ap és ToUpm poo Bev » Kepan) 
Too pnpod extern —OoNi youre dé TovTO yiverar— 
oto exTavve ev TO oKEéAOS SUVAaVTAL TEES, 
avykauTrew O€ Heiota obTo SUvavTat Ta KATA 
tov BovB@va: movéovar Sé, cal hw Kata Ti 
iyvuny avayxatwvtar ouyxauntev. pnKos oe 
TOU oKéhE0S TapaTANnTLoy aiveTat, KATA [Mev 
TH mrépyny Kal Tavu: aK pos dé o Tous hooov 
TL T™ POKUITTELVY eG eeu" ddov 6é€ 70 oTKENOS Exe 
THD Ouwpiny THY KATA puow, Kal oUTE TH OUTE 
TH péret, dduvavtat dé avtixa obtot padiata, 
cal odpov loxeTae TO TP@Tov TovTOLGL paddov 
TL 1) TOloLWW addOLoLW eEapO pnnacw: eyKelTal yap 
o) xepanrn ToD pnpod eyyuTateo ToUTOUTE TOV 
TOVveY TaV eTuKaipor. Kal KaTa ev Tov Bov- 
Bava é&oyxedv te Kal KATATETAMLEVOY TO X@plov 
paiverat, Kara d€ 70 cruyaiov aToddw@deaTEpov 
wal doapKore ov. rabdra peep oby onpetd €oTt 


TH elpnméva, WY ap ovTws EKTETTOKN 0 uNpos. 
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developed, and age slowly; but if unused and left 
idle, they become liable to disease, defective in 
growth, and age quickly. This is especially the 
case with joints and ligaments, if one does not use 
them. For these reasons, patients are more troubled 
by this sort of dislocation than by the other; for the 
whole leg is atrophied in the natural growth both of 
bone and flesh. Such patients, then, when they 
become adults, keep the leg raised and contracted, 
and walk on the other, supporting themselves, some 
with one and some with two crutches, 

LIX. Those in whom the head of the thigh-bone 
is dislocated forwards—a rare occurrence—can extend 
the leg completely, but are least able to flex it at the 
groin ; and they suffer pain even if they are compelled 
to bend it at the ham. The length of the leg seems 
about equal, and quite so at the heel; but there is 
less power of pointing the foot. The whole leg 
preserves its natural straight line, inclining neither 
to one side nor the other. It is in these cases that 
the immediate pain is greatest, and retention of 
urine occurs from the first more than in other 
dislocations; for the head of the femur in these 
cases lies very close to important cords. The region 
of the groin appears prominent and tense; but at 
- the buttock it is rather wrinkled and fleshless. The 
above-mentioned signs, then, occur in patients whose 
thigh is put out in this way. 


1 26ére1 = Svvatat, says Galen, comparing Iliad XXI. 
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LX. ‘Orrocote pev ov av nn Hrd popevorae 
TOUTO TO apOpov exTecov [A2) cum eon, ovTOL, 
omoTay avTotow 1) oduvn mavontae Kal TO dpOpov 
eOic0n ev TO Xo pte ToUTw otTpapdcba, iva 
éFérrecev,: obTor dvpavTat oxedov evdds * opbot 
odarmopets avev Evhou, cal mau HEVTOL evdées, 
él dé? TO owapor, ate ouTe Kara Tov BovBava 
eva TOL €OvTES, ove KaTa TI iyvunv: dua odv 
TOU BovBavos TY axautinv evdutépo bo 

10 TO oKere ev 7H odoTopin xpeovTar ® n ote 
vyla.vov. kal cvpovat dé éviore pos THY yay 
TOV Toda, ATE OV pnidiws TUYKauTTOVTES TA AVw 
apOpa, cal ate tavtl Baivovtes TH Todt: ovdev 
yap Nocov TH wrEepyy ovToL Batvovow TO 
eum poo Oe" el O€ ye novvavTo péya m poBaivew, 
Kav mave mrepvoSdrac Hoav' Kal yap oi bytat- 
votes, daw dv wélov mpoBatvoytes odoitropéwat, 
TOTOVTH fLaAXOV TTEpvOBaTat elai, TUéVTES TOV 
mooa, alpovtes Tov évaytiov. omocoror dé SH 

20 ot tws EKTET TORE, wal éte paddov TH mTEpVY) 
T pooeyX pipemT overly }) TO EumpooGer: TO yap 
cum poobev TOU 70608, omoTay EKTETAILEVOY 1) a TO 
dAdo oKéXos, ovx omotws Svvatau €5 TO Tporw 
KapTUdeo Oat, waomep Otay cuyKEeKappéevov 7 70 
oKEéAOS* OvK aD ormodabar Swvara 0 ‘TovS, 
oUyKEKapLEVOU * TOU oKéE0s, os oTav exTeTa- 
pevov 7 TO oKéos. Uytaivoved TE ODD y pvows 
obo mepuKe, Oo TEP elpntae’ dtav dé éxmecov 
Hi) éuméon TO _ &pOpor, oUT@S ddouropéovew ws 

30 elpntat, dua Tas mpopdcvas TavTas Tas elp- 
pévas: aoapKoTeEpov évToL TO TKENOS Tob érépov 
yivetat, Katd Te TO Tvyaiov, KaTd »~'Te THY 
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LX. In cases where this dislocation occurs in those 
already adult and is not reduced, these patients, when 
their pain subsides and the head of the bone has got 
accustomed to turning in the locality where it was 
displaced, are able to walk almost at once erect 
without a crutch, and even quite straight up, so far 
as the injured part is concerned, seeing that it 
cannot easily bend either at the groin or ham. Thus, 
owing to the stiffness at the groin, they keep the 
whole leg straighter in walking than when it was 
sound, And sometimes they drag the foot along 
the ground, seeing that they cannot easily flex the 
upper joints, and that they walk on the whole foot. 
In fact, they walk as much on the heel as on the 
front part; and if they could take long strides, they 
would be purely heel-walkers. For those with sound 
limbs, the longer the strides they take in walking, 
the more they go on their heels when putting down 
one leg and raising the other; but those who have 
this form of dislocation press upon the heel even more 
than on the front of the foot. For the front of the 
foot cannot be so well bent down when the leg is 
extended as when it is flexed ; nor, on the other hand, 
can the foot be bent upwards when the leg is flexed 
so well as when it is extended. This is what happens 
in the natural sound condition, as was said; but when 
the joint is dislocated and not reduced, they walk in 
the way described, for the reasons given above. The 
leg, however, becomes less fleshy than the other, both 


1 Kw. omits. 2 ert ye, 
/ 
3 xpéwv Tat, 4 cuyrerAtpevou, 
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aot poxvnpiny, Kal KaTQ THY drrva Bev ‘Ew. oloe 
o av vyTvoug i ere eobor TO apO pov [ott ws] 
dtc Oop ay euTeoN, uh Kal €k yevens ovT@ yevnTat, 
Kal TOUTOLOL TO TOD Bnpov boTéov MadDov TL 
puveder 7 Ta THs Kvyas Kal Ta& TOD Todds. 
Kiara bnv ey TOUT@ TO TPOTO Tob drLa Or} waTos 
O Pnpos [LeLovTal. puvbOouer MévToL ai odpKes 
TavTn, paiata dé Kata THY dria Bev (Ely, @ Oomep 
non Kal wpocbev elpntat. omdcot pev ovv av 
TLOnun Bé@ov opds, ovToL wev SvvavTaL Tpoc- 
xen bau TO TKENEL avFavouevor, Bpaxyutép@ pév 
TW TOU éTépou eovTL, S pws é epeSomevor EVA 
éml Tara, TO owvapov oKéXOS* OU yap. KapTa 
dvvavtat dveu THs TTEpvNS TO orPer TOU Todos 
xpijo Pau, emiKaéevTes aoTep €v érépouge VorEv- 
pact éviot SUvavtat: aitiov dé Tod py SvvacOat 
TO OALy@ Tpocbev eipnuévov' Sia odv TodTO 
poo Seovrat EUNov. omroroL e av KaTapehn- 
Oéwot kat pndev XPe@vrat ert THY Yh TO TKENEL, 
adda HeTéwpov EXCL, TovTOLTL uwvber pev Ta 
dotéa €s av&now HANAOV ) TOloL Xpeomevora uy” 
pwvdOovar be [kat] ac oapKes TONU baXXov v7) 
Tolot Xpeopmevorce: Kara d€ Ta apO pa és 70 evdv 
Tnpovrar TOUTOLTL TO oKEéXOS MAAXNOV TL 1) OlaL 
av adXdws EKTEN TOK]. 

EXIT, Os peD obv év kegaral iw eiphoOat, Ta 
dpOpa ra exmimrovTa Kal Ta oNoOavorta 
avicws aura ewuTolow extrimter Kal odtoOavet, 
dddorTe pep Tord TAEov, AAOTE SE TOAD acco" 
Kat otot ev av [odd]! mov ora On 7 7) exTmerN, 
Nahe wre pa euBdarrew TO émimay éoti, Kat ip 
bn éuBiBacdH, péSovs Kal émtondoTépas Tas 
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at the buttock and calf and all down the back of it. 
In those cases too where it is dislocated in childhood 
and not reduced, or where dislocation occurs con- 
genitally, the thigh-bone is rather more atrophied 
than the bones of the leg and foot; but atrophy of 
the thigh-bone is least in this form of dislocation. 
The tissues are atrophied in the whole limb, but 
especially down the back of it, as was said before. 
Those, then, who are properly cared for are able to 
use the leg when they grow up, though it is a little 
shorter than the other; yet they do it by having a 
support on the side of the injured limb, for they have 
not much ability to use the ball of the foot without 
the heel, bringing it down, as some can do in other 
forms of lameness. The reason of their not being 
able is that mentioned a little above ; and this is why 
they require a staff. In those who are neglected, 
and never use the leg to walk with, but keep it in 
the air, the bones are more atrophied than in those 
who do use it; and the tissues are much more 
atrophied than in those who use the leg. As regards 
the joints, the lesion keeps the leg straighter in these 
patients than in those who have other forms of 
dislocation. 

LXI. Tosum up—dislocations and slipping [separa- 
tion]! of joints vary among themselves in amount, 
and are sometimes much greater, sometimes much 
less. In cases where the slipping or dislocation is 
greater, it is, in general, harder to reduce; and, if 
unreduced, the resulting lesions and disabilities are 


1 Tt is usual to make dAicbalvw, odio Onua refer to ‘‘ partial 
dislocation”; but this hardly suits the context, or the 


reference to shoulder and hip-joints. 


1 Kw. omits, 
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Tnpwcas Kal KaKooLas ioxet Ta Towadra, Kal 
daTéwv al capKov Kai oXNMATOD dtav 6é petov 
exTréoy Kal orion, pntscov be éuSarrew Ta 
TovadTa TOV ETE p@V yiverae’ a bé Katarropn87 9) 7) 
ape éurec ety, pelos Kal dowéotepat at 
Tnpwoles yivovTat TovTOLO LY %) olow drive 
mpoabev elpntat. Ta wey obv adra &pOpa | Kal 
™avu TOD Siadéper és TO OTE pev petov, ore be 
péfov TO ort Onpua TovetaPar' jenpovd dé Kab 
Bpaxtovos ceparal TapamAnowwrTara oAto Oavou- 
ow avr) EoUTH) éxarépn’ ate yap oT poyyvrat 
pev at ceparal €odoat, anh Tv oT poryyvhwoty 
Kal paraxpiy Exyovat, KUKNOTEPELS d€ ai Koudiat 
€odoat ai dexopmevar Tas Kcepanrds, appotovar dé 
That Keharjow* 1a TODTO OvK Eat aUTHaL TO 
Tmsov EKOTHVAaL TOU dpOpou" orto avor yap av 
dua Ty Tepupepetyv, ) és TO €&w ) €s TO Ero. 
mept od ovy oO Aoyos, exTimToucl TEAEWS 75m, € émel 
adrws ye ovK ExTiTTOVGL’ Suws Ee Kal TaDTA OTE 
fev mAElov atoTnda ato THs dvatos, oTe é 
éX\accov’ padAov dé TL penpds TovTO Bpaytovos 
mérrovOev. 

LXM, Exel évea Kat TOV &k yevers, ode On- 
HaT@V, HV fuk pov ordicOn, ola Te és tH hvow 
dyer Oar, Kat pdduara Ta mapa Tov mo0os apOpa. 
oTrdc ot ex yevens. KudRol yivovTat, Ta mhetaTa 
TOUT@V ino oma EOTUV, IV fn) mavu peyarn ” 
EKKALOLS B, 7) KAL mpoavtewv yeyovor@u 70 TOV 
mardiov ovup By. apiorov pev oov @S TaXlora 
intpevery Ta Trowadra, mp Tavu peyadnv TH 
Evdevay Tey daotéwy TOV ev TH TOdI yever dar, 


mpiv Te Tavu peyadnv Tipv evSevay TOV TApKaV 
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greater and more manifest in the bones, the soft parts, 
and the attitudes. When there is less displacement, 
either with dislocation or separation, reduction is easier 
than in other cases ; and if they are not reduced, owing 
to inability or neglect, the resulting deformities are | 
smaller and less serious than in the cases just 
mentioned. Joints in general, then, differ very 
much in having their displacements sometimes less 
and sometimes greater; but the heads of the thigh 
and arm-bones each slip out in very similar ways; 
for the heads, being rounded, have a smooth and 
regular spherical surface, and the cavities which 
receive them, being also circular, fit the heads. 
Wherefore it is impossible for them to be put half 
out ; for owing to the circular rim, it would slip either 
out or in. As regards our subject, then, they are 
put quite out, since otherwise they are not put out 
at all. Yet even these joints spring away, some- 
times more, sometimes less, from the natural position. 
This is more pronounced in the thigh-bone than in 
the arm. 

LXII. There are certain congenital displacements 
which, when they are slight, can be reduced to their 
natural position, especially those at the foot-joints. 
Cases of congenital club-foot are, for the most part, 
curable, if the deviation is not very great or the 
children advanced in growth. It is therefore best to 
treat such cases as soon as possible, before there is 
any very great deficiency in the bones of the foot, and 
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TOV KATA THY KYNEUNY E€lvat. TpoTros bev ovv 
KUAN@TLOS ovy els, adda TAELOvES, Ta TAEloTA 
pay OUK e&npOpnxora TavTaTacly, arra 80 os 
TX NMATOS éy TLL drone TOU 7000s KEeKUAN@- 
pera. Tpooexely O€ Kal €y TH int pety Tote 
xpn" am wOety bev Kal xartopOody THS KVMS TO 
Kara TO odupov da téov TO (Ewbev és TO €ow 
pEpos, av7 wet dé é es TO cE [Epos TO THS mrEpyns 
TO Kara tiv Ew, OTas aAAHOUS aravt ion Ta 
daréa Ta eficxovta. KATA pécov TE Kal TAdyLOV 
Tov Toda’ Tovs 8 av dakTUous aOpoous ou TO 
peyaro SaxTUrAw és TO ow mépos eyxrivery Kal 
mepravaryKaten ovTws’ émidety 5é KNPpwTH Eppy- 
TIVO BEV) ev, Kal oTANVESL Kal o€oviowce Hanrba- 
KOolaL fn OrLYoLaL, WE dyav méCovTa’ obT dé 
Tas Tepliayayas mroveta bat THS. erSEot0s, @ womTEp 
Kal THOL Xepoty a) Katopbwors 1) nv Tob 70008, 6 OTS 
0 TroUsS ory MaXXOV és TO Bravooy pétov paivy- 
Tal. ixvos oé Te xp trovetcOat 1) dSéppartos HA) 
dyav oKhnpov, ) worvBdzvov,+ Tpooemoety oé, BM 
pos TOV ypwta TiWévTa, adr Grav dn Tolct 
voTaTo.ow dOoviorwe HEAAHS émidety: Stav bé 780 
émidedepevos 7) 7, Evos. TLVOS T@V d0oviwv XP, olow 
émideirat, THY apxXny T poo paras Tpos TA KATA 
Tov Todos emidéo para Kara Ty vEw Tov Hux pov 
daxTUAou' emeita és TO dv@ Teivovta OTws av 
Sox} peTpios Exelv, mepiBddrew dv@ ev THs 
yaorpoxynwins, WS Hovimov 7, KATATET @EVOV 
obtas. aT dé oye, @OTEP Knpom ac réovtTa, 
pr és TaV gvow TV Sucainy diyew Kal TQ €KKE- 
KNiéva Kal TA CUVYTETapévA Tapa THY pvow, 
1 nodrvBdlov. 
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before the like occurs in the tissues of the leg. Now 
the mode of club-foot is not one, but manifold; and 
most cases are not the result of complete dislocation, 
but are deformities due to the constant retention 
of the foot in a contracted position.! The things to 
bear in mind in treatment are the following: push 
back and adjust the bone of the leg at the ankle 
from without inwards, making counter-pressure out- 
wards on the bone of the heel where it comes in line 
with the leg, so as to bring together the bones which 
project at the middle and side of the foot; at the 
same time, bend inwards and rotate the toes all to- 
gether, including the big toe. Dress with cerate well 
stiffened with resin, pads and soft bandages, sufficiently 
numerous, but without too much compression. Bring 
round the turns of the bandaging in a way corre- 
sponding with the manual adjustment of the foot, so 
that the latter has an inclination somewhat towards 
splay-footedness.? A sole should be made of not too 
stiff leather or of lead, and should be bound on as 
well, not immediately on to the skin, but just when 
you are going to apply the last dressings. When the 
dressing is completed, the end of one of the band- 
ages used should be sewn on to the under side of 
the foot-dressings, in a line with the little toe; then, 
making such tension upwards as may seem suitable, 
pass it round the calf-muscle at the top, so as to keep 
it firm and on the stretch.2 In a word, as in wax 
modelling, one should bring the parts into their true 
‘natural position, both those that are twisted and 


1 7,¢, “an unnatural contraction of the muscles, ligaments 


and fasciae.” ‘ 
2 T.e. valgus (outward distortion). 
8 7J.e. so as to hold up the outer side of the foot. 
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Kal THOL NEpow ovuTw dtopBobvra, Kal TH éemidéver 
OTAVTOS, Tpooayew be ov Biaiws, adda mapyyo- 
pix@s- mpoopan ret dé Ta d0ova, omres av cup- 
pep Tas avadiypeas motetcOar’ adrXa yap AdXANS 
TOV YoAoLATOY SetTat avadnos. vrodnpartvov 
d€ rroteic Oar? porvBdiwor, éEwPev THs émidéc.os 
émidedenévov, olov ai Xiar [xpnmides]? pu pov 
elyov' aXN ovdev avTod Sel, Hv Tis dpP@s pev 
thot xepat Si0pAdcn, op0as Sé Totcow dPoviotcw 
émridén, OpO@s O€ Kal TAS avarnias ToLOiTO.? 
bev ody inats attn, Kal oUTE TOMS OVTE KAVALOS 
ovdey det, oT ArAANS ToLKIAins: Badooov yap 
évaxover TA TOLavUTA THS intpeins 7 wS av TIS 
olotto. TpooviKnay MEVTOL xp TO XPOVe, Ews av 
avéndh To cdma ev Tota SiKatorct TXMATW. 
dtav 6é és Urodymaros Aoyov in, apBurar € eTLT 
devotatar at mndoTmatides Kadeomevat' TOTO 
yap vmrodnuatav hKiotTa Kpateirar wrod TOD 
ToO0S, ANAA KpaTel maAROV* étreTHSELos Sé Kal O 
Kpntexos TPOTOS TOV drodnuarov. 

LXIII. ‘Orocourt S av Kynuns oatéa e&ap- 
Opyeavra wal Edos Tolmoavra TEAS eEioxyn 
Kata Ta Tapa Tov Toa apOpa, el TE eon pépavta, 
el Te HEVTOU Kal €Ew, Ta Trowadra pn 4 éuBarrew, 
ann’ édy Tov Boudopevov TOY inTpa@v euBarrew. 
cahéws yap eld€vat xp), OTL atroPaveitar @ dy 
euBAnVEévTa Eupetyy, Kal 1 Foon) dé dduryhpmepos Tov- 
ToLoe ryevnoetar® driyor yap ay avrey Tas éemra 
nmépas UrepBddrdoev omacwos yap 6 KTElvwr 


1 TOLELY, 


* xpnmides Galen : omit Kw. and MSS. As Kw. shows, it 
is inserted from the Commentary. 
® woinrat, € ob xph. 5 ylyerat, 
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those that are abnormally contracted, adjusting them 
in this way both with the hands and by bandaging 
in like manner; but draw them into position by 
gentle means, and not violently. Sew on the band- 
ages so as to give the appropriate support; for 
different forms of lameness require different kinds of 
support. A leaden shoe shaped as the Chian! boots 
used to be might be made, and fastened on outside 
the dressing; but this is quite unnecessary if the 
manual adjustment, the dressing with bandages; and 
the contrivance for drawing up are properly done. 
This then is the treatment, and there is no need for 
incision, cautery, or complicated methods; for such 
cases yield to treatment more rapidly than one would 
think. Still, time is required for complete success, 
till the part has acquired growth in its proper position. 
When the time has come for footwear, the most 
suitable are the so-called “ mud-shoes,”’ for this kind 
ot boot yields least to the foot; indeed, the foot 
rather yields to it. The Cretan form? of footwear 
is also suitable.® 

LXIII. In cases where the leg-bones are dislocated 
and, making a wound, project right through at the 
ankle-joint, whether it be towards the inner or outer 
side, do not reduce such a lesion; but let any 
practitioner who chooses do so, For you may be 
certain that where there is permanent reduction the 
patients will die, and life in such cases lasts only 
a few days. Few go beyond seven days. Spasm 


1 Hrotian says it was a ‘“‘woman’s boot.” In Galen’s time 


it was quite forgotten. 
2 «* Reaching to the middle of the leg.” Galen. 
3 «The most wonderful chapter in ancient surgery.” 


Adams. 
4 T.e, leave it to anyone reckless enough. 
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10 eoriy: arap Kal yayypatvodabat ixvelTat TV 
Kvn uv Kal TOV mM0oa, TavUTa _BeBatws eloeval 
ypn oUTwS éopevas Kal OVK av pot SoKet ovde 
EANEBopos copedsjcery * avOnpepov te d00els Kal 
avdus TWO MEVOS, ayxlora dé elmrep TL torobro[y]: _ 
ov pévTor ye ovde TovtTo Soxéw. tv 6€ py 
é€uBrO7, pee a an apxis pnoels meipnOh euSanr- 
New, TepuyivovT ar ot metoror QUT OV. UXP? dé 
ppor Bat pev TY KU) NV Kal TOV 76a OUTS, @S 
avTOS eehet, odvoy Ge my) aTraL@opevpeva pn dé 

20 Kivevpmeva oro. intpevew dé mic onph) Kal 
omhnverty olvnpotouw ddiyoust, pon) aya yoy: 
potor Woyos yap ev Tote TOLOUTOLTL omc pov 
émikanreitat. emitndera dé Kal dvAAA cE’TA@Y 
» BnxXLov 7 ddXov Tivds TOY ToLoOUTwWY év oiV@ 
pérave avotnpd® nulepOa émitiOévta intpevery 
émi Te TO EXxos emi TE Ta TEpleXoVTa, KNOTT dé 
yALEph émuyptery ® avo TO EAs" Hv é v) apn 
NEtwepeyn 3, kal Epa putrapa olive cal édaiw 
KaTappaivovta xXALepotow divobev émutéyyew 

30 katadety bé pen dev prj devi,* (Mee TepuTaaaew 

pndevi* ev yap eldéva xp? or mies Kal axOo- 
sae av KaKov Tolot ToLovToLaty eoTW. eT b- 
THoeva O€ Tpds TA Tovabdra Kal TOV evaijwov peTe- 
Eérepa, Soovou avr ay ouppéper: Epa é€ em ere- 
Oévta, olve emiTeyyovTa, TONUY Npovov éav' Ta 
oé dduynuepotata TOV evai pay Kal dca pytivy 
mT pooKaTarapBaveTat 00x OMOLwS erreur beta 
exelvoroty eorw. xpovin ” xadapots TOV ENKEwY 
yivetat TOUT@D" TONY yap Xpovow TAabapn yive- 

40 Tau’ tiwas bé€ TovTwY ypnoToVv émidety. Eldévat 


1 wperoat, 
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(tetanus) is the cause of death; but gangrene of the 
leg and foot is also a sequel. It should be well 
known that this will happen; and I do not suppose 
that even hellebore, given on the day of the accident 
and repeated, would do good. If anything would 
help, something of this kind would come nearest ; but 
I have no confidence even in that. But if there is 
no reduction or attempt at reduction to begin with, 
most of them survive. The leg and foot should be 
disposed as the patient himself wishes, only avoiding 
an unsupported position or movement. ‘Treat with 
pitch cerate and a few compresses steeped in wine, 
. not too cold; for cold in such cases evokes spasm. 
Other suitable applications are leaves of beet or 
colt’s-foot or something similar, half-boiled in dark 
astringent wine, and applied both to the wound and 
the parts around it. Anoint the wound itself with 
warm cerate, and, if it is winter, apply an upper moist 
dressing of crude wool, sprinkling it with warm wine 
and oil; but avoid all bandaging and dressing with 
plasters, for one must bear well in mind that pressure 
and weight do nothing but harm in such cases. Some 
of the applications for fresh wounds are also suitable 
for these injuries, in cases where they are useful. 
Cover with wool, moistening it with wine, and leave 
on a long time. The wound remedies which last 
a very short time, and those incorporated with resin, 
- are not so suitable for those patients ; for the cleans- 
ing of these wounds then takes more time, since the 
flabby moist stage is prolonged. Bandaging is good 
for some of these cases. Finally, one should bear 


a ¢ 
2 ro.odrov Galen. 3 Saoxplev. 


4 Omit Kw. and many MSS. 
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jeev Oy} mou cada Xp OTL avaryen TOV avO por ov 
yonov aicXpas yever Gar’ kal yap. 6 mous és 70 
dvw avéotactal TOV TOLOVT@Y, Kal TA oorea 7a 
dtola Oncavra aa) (EEX OTA haivetat ote yap 
prrodrat TOV ToLoUT@Y daTéwy ovdSeY WS ETTLTO- 
Tor, e« py Kata Bpaxyd TL, ovdé agioratat, 
GNA TepiwTetodTAaL RETTHOW WTELARTL Kal 
ao bevéot, Kal ravra Wy atpepivwor modvy 
xpovov: iv} sé He}, EAKUOPLOV | eycatanerpOivat 
KivOuvos avandes. duws S€, wept od 0 Noyos, oT@ 
ev intpevopevor a@lovtat, éuBrOévtos Sé Tod 
dpOpov Kal éupetvartos, atoOvnaKoval. 

LXIY. Q07ds dé Aoyos ovTos, my Kal Ta ToD 
TXE0S daréa Ta Tapa TOV Kapmov THS eupos 
EXKOS Toumnoavra Eton, yy Te € 70 és | HEpos 
THs Kelpos, Hv Te és TO EEW. cada yap ériatac- 
Oat ypry Ste atroPaveirar ev odNynow uépnot 
TowovTm Oavat@, oiwmep kat mpocbev ecipnrat, 
or@ dy €uBrAnPévta TA doTtéa eupévy.” ola oe 
ap He) EUBANOH pode mretpnOy éuBarreoAat, ovToL 
TOND Tetoves TepeyivovTat. intpetn be ToLavTN 
TOIoL ToLoUTOLoW émuTndeln, oinep elpnt au: TO 
dé oA alo pov TOU NOOMATOS avayKy civa, 
Kal TOUS Saxtvhous THS Neupos aobevéas ral 
ax petous: 7p pev yap & TO €o@ Hépos odiabn Ta 
doréa, ouyKa UT Te ov Suvavrat TOUS SaxtdNovs* 
Hv 6€ és TO €Ew pépos, éxtavverv ov Svvavtat. 

LXY, "“Ocotce e ay jevnpns dat éor, EXxcos 
Towns dwevov Tapa TO youu, cE éfioxn, ny Te 
és TO Ew pépos, ay Te és TO Evo, TOUTOLaW iy 
pev TUS EuBaXD, & eTL ETOLLOTEpPOS 0 Davaros € €oTW 


HT Ep TOLOW ETEPOLO LD, Kaltrep KAKELVOLO LY &Toupos 
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clearly in mind that the patient will necessarily be 
deformed and lame; for the foot is drawn up, and 
the projection of the dislocated bones is obvious. 
There is no denudation of the bones as a rule, except 
to a slight extent, nor do they come away; but they 
get scarred over with thin and weak tissue—that is, 
if the patients keep at rest for a long time; other- 
wise there is risk of a small incurable ulcer being 
left. However, to return to our subject, those thus 
treated are saved; but if the joint is reduced and 
keeps its place, they die. 

LXIV. The same remarks apply to cases where 
the bones of the forearm make a wound and stick 
out at the wrist, whether on the inner or outer side 
of the hand.t For one should understand clearly 
that the patient will die in a few days in the way 
which was mentioned above, if the bones are reduced 
and keep in place; but if there is no reduction or 
attempt at reduction, the great majority survive. 
The suitable treatment in such cases is such as was 
described, but the lesion is necessarily a deformity, 
and the fingers are weak and useless; for if the 
bones are displaced inwards, they cannot flex the 
fingers, if outwards, they cannot extend them.? 

LXV. In cases where a bone of the leg makes a 
wound at the knee and projects either to the outer 
or inner side, death is more imminent, if one reduces 
- the dislocation, than in, the other cases, though it is 


1 Our ‘‘ forwards or backwards.” 
2 See note on wrist dislocation. 
2 


el, 2 éuuelyy. 
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ewv. mp dé 1) éuSarov int pevys, edrrides pev 
coTnplns obT@ poves eioiv: xdvv@déatepa dé 
tadTa TOY eTEpov vyiverau Kal bow a averépo 
Kal dom av ioxuporepa Hh Kat aro iaxupotépav 
odo Ory. ay 88 7d daréov TO TOU pn pow TO 
mpos Tov yovaros ENKOS Touma dpevov eLonaOn, 
euBrBev pev cal éupeivar, éte Biaotepov Kal 
gage ov Tov Oavatov TOUTE Tov Tpoabev etpn- 
péveov"® [0 EuBrn Bev dé wrodv cuvduvodéatepor 3) ) 
Ta mpocGev: Gums dé povrn édmls abrn cornpins. 

LXVI. Qidrés dé Aoyos Kal Tepl TOV Kara Tov 
dyKnOva apOpor, cal mepl Tov Tod T™XEOS Kal 
Bpaxtovos: doa yap av TOUT@Y ea p0pnravra 
éElayn €dxos Tomo ayevar, mavtTa, Hv éuBbrANOH, 
@dvarov Peper, p47) euAnOevTa 2 Oé, ed ida TWTN- 
pins’ x@dwars dé eToipun Totoe TepLyvomEevorrwy, 
Oavatwdéotepa Sé Tolow éuBarropmévoiciv éote 
Ta avotépw Tov aplpwr, atap Kal Tolor my 
€uBardopévoior xivduvwdéctepa avTta tadta. el 
dé Tie Ta avotata apOpa eEapOpncavta Eros 
mouoavta e&icxo, TadtTa & av ete Kal éuBar- 
Aomeva. Taxvlavatortata ay ® elm Kal [11 euBanr- 
Aomeva cwduvodéorara: intpein Oe 78n elpnTat 
oin Tes €uol doxel émitndecotadtn evar Tov 
TOLOUT@D. 

LXVI, * ‘Ocotct dé apOpa SaxTvroy, 4) 7000s 
) xetpos, eEapOpnoavta” Kos Troinodpeva 


A ma ra mpdabey eipnucva. 
2 2uBarrdueva. © 
° Use of double &y characteristic. Evena triple &y is found 
(J. XLVI). Cf. Vul. Cap. IV., Acut, I, Fract. XXVIII, 
and (for triple &v) Thue. iL. 94, —Pq. 


356 


ON JOINTS, vxv.—.xvi. 


imminent in them too. If you treat it without re- 
duction, this method, and this only, gives hope of 
recovery. These cases are the more dangerous, the 
higher the joint is, and the stronger the dislocated 
parts and those from which they are dislocated. If 
the thigh-bone at the knee makes a wound and is 
dislocated through it, when reduced and kept in 
place it will cause still more prompt and violent 
death than in the cases mentioned above; when not 
reduced, there is far more danger than in the former 
cases, yet this is the only hope of safety. 

LXVI. The same remarks apply to the bones 
forming the elbow-joints, both those of the forearm 
and upper arm; for if any one of them is dislocated 
and projects, making a wound, they all bring a fatal 
issue if reduced ; but if not reduced, there is hope 
of recovery, though those who survive are certain to 
be maimed. More fatal when reduced are com- 
pound dislocations of the more proximal joints ; and 
they too involve greater danger even when unre- 
duced. If anyone has the uppermost joints dislocated 
and projecting through the wound made, it is there 
that reduction brings swiftest death; and there too 
is most danger, even without reduction.t The kind 
of treatment which seems to me most suitable in 
such cases has already been described. 

LXVIJ. When the joints of the fingers or toes 
are dislocated and project through a wound, the 


1 These two sentences seem to be of general application, 
not confined to the elbow—as in Littré’s and Petrequin’s 


versions. 
Sou 
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ebeoxe, un) KaTenyoTos Tov daTéov, GAA KAT 
auriy THY ovppvow anooracbévtos, TOUTOLOW 
ay euBANOEVTA eu petvy, evU pev TLS civduvos 
oTATLOV, HV [1 KPNTTOS intpevovTat dpums O€ 
TL aétov euBarrew, TpOElTOVTA OTL pudakis 
TOAMS Kat perétns Seitat. eu Barre pevtoe 
priarov Kal duvaT@rartov Kab TEXVIKOTATOV €oTL 
TO MOYACTKO, Haomep Kal mpoa bev elpnTau év TOLoL 
Kararyvupéevorct Kal éEioxouee OoTéoLoLy’ émevTa 
arpepety @S waora Vp cal Kataketa bat Kal 
oduyoorTeiy" dpewvov o€ Kal pappaxedoar ave 
Kovbe Tivl pappaKe, TO 6€ EXKos int pevewv 1 nev 1) 
évaiuowct Tolow eTITEYKTOLTL b) ) TOAVOPAAA[OLO LY 
) olav Keharts oaréa KaTENyOT a intpeverat, 
Kata pov dé _KapTa pon dev 7 poo pepe. aor 
pev obv Ta mpore dpOpa kidvy@ded éott, TA Sé 
ETL avartépw ” cwdvved€és TEpa. éwBarrev Oé 
xpn avOnrepov 2 TH voTepatn, TpLTal@ dé 
Kal TeTAapTalo HKLOTA TeTaprata yap éovra 
ETLONMALVEL THOL TANLYKOTINOL MadtoTa. oloLw 
dv ovp Hay avTixa éyyevntau euBarrew, umep- 
Baivew xen TavTas Tas ElpNMeVvaS Hmepas: & Tt 
yap av éow déxa 7 MEpewov €uBardrys, oav KaTa- 
AnmTéov.® ny b€ apa €uBeBAnpevep oma 10s 
emuyevnrat, ex Baddew TO dpO pov det TAXY, Kal 
Oeppd Téyyew @S TACLT TAKES, Kal TO OAOV COpma 
Pepmas | Kal ALTTAapasS Kal pahOaKkas & EXEL, Hddora 
KaTa Ta apO pa KexadupOat dé wadrov 9) exTeTaa - 
Oat may TO T@pa Xp. mpordexerbar eVvTOL YPN 
Kara TOUS Saxrudous Ta apOpa TH eu Bardopeva 
aTroo" raruKa ever Bau’ Ta yap TreloTa ovTH 
yivetar, VY Kal OTLOdY HrEYLOVAS UToyEevNTAL, WS, 
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bone being not fractured, but torn away at the 
connection, in these cases reduction and _ fixation 
involve some danger of spasm, if they are not skil- 
fully treated ; still, it is worth while to reduce the 
dislocation, giving warning beforehand as to the 
necessity for great caution and care, The easiest 
and most powerful reduction, and that most in accord 
with art, is that with the small lever, as described 
before in relation to fractured and protruding bones, 
Afterwards the patient should keep as quiet as 
possible, lie down, and take little food. It is rather 
advantageous to give a mild emetic, Treat the 
wound either with moist applications for fresh cuts, 
chamomile,! or remedies used for head fractures; 
but do not apply anything very cold. The distal 
joints, then, are least dangerous, the higher ones 
more so. One should make reduction on the first or 
following day, but not on the third or fourth, since 
the onset of exacerbations occurs mostly on the 
fourth day. In cases, then, where immediate reduc- 
tion fails, one should pass over the aforesaid days, 
Any case you reduce within ten days is liable to 
spasm. If spasm supervenes after reduction, one 
ought to dislocate the joint quickly, make frequent 
warm affusions, and keep the whole body warmly, 
comfortably and softly at rest, especially at the 
joints. The whole body should be rather flexed than 
extended. In any case one must expect the articular 
ends of the phalanges to come away after reduction ; 
for this happens in most cases, if there is any amount 
of inflammation. So, were it not that the surgeon 


1 “*Qx-eye.” Galen. 


1 Gepameverv. 2 +a, 8° émavo, 
3 rav caradnrrdv Kw. : «dota éAnrdy Reinhold, 
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él 2) ov apabiny Tov Snuorewv év aitin éuedrev 
0 intpos evec Oa, ovden & ay TAVTOS ove euBarrew 
ede, TQ [ev OVY KATA TA apOpa ooTéa eEiaxovta 

wBarroueva Tw civduvaded €oTLV, @} elpnTat. 

LXVIIL. "Oca 6é Kara Ta apO pa Ta KATA 
tovs SaxtTUAoUs aToKOTTETAL TEAEwWS, TAUTA 
aowéa Ta Tr€ioTa eoTLY, EL fy TLS ev aUTH 

ae tate , , i , 
Th Tp@cer NEtTOOUUnTAas BraBeLn’ Kal inTpELH 
havry aprécet TOV ToLvovTwV EXKéwV. aTap Kal 
doa pn KaTa TA ApOpa, ddAdA KAT GAAnY Twa EW 
TOV OoTEWY ATOKOTTETAL, Kal TADTAa aowéa oT, 
Kal éte evar0éotepa TaY éETépwvs Kal boa KaTa 
tovs daxTUXNous daTéa KaTEnyoTa! é£ia Yet fn) KATA 
TO apOpov, kal TadTa acwéa éotiv €uBarropeva, 
amoxorptes Se Téeat da TEwv Kal KaTa TA ape pa. 
Kal ay rool Kal ev xeepl Kal év KUHN» Tote 
Tapa Ta opupa Kal €v THYEL, TOLTL Tapa Tous 
KapTrovs, ToloL mrelorovaw aTOKOTTOLEVOLT WY 
acowéa yiverau, boa av un avtixa NecoOupin 
avarpeyy  TeTapTalotow éodaL TupeTos cuVE- 
NS eruyevytar, 

LXIX. ‘Arror paxeNictes pEVTOL oapKeay, Kab 
év Tpemacw ai poppooure “YEvOjLEVOLT WW i) atro- 
opiyteow iaxupais, kal év datéwv KATHY HAT t 
yevouevoror ” meXGeiot paddov Te Tov Karpod, 
Kal év adANotat Seg pLoiat Bratourw, dmornpdévra = 
anomim ret TONIC, Kal ol TONROl mepuyivovrat 
TOV ToLvovT@D, Kal oot pnpob HEpos Tl atro- 
mimte. Kal TOY capKov Kal Tob doTéou, Kal 
olat Bpaxiovos, Hacov* 8 myyeds te Kal 


1 


araryéyrTa, 2 Kw. omits. 
8 


amomeAavOévta, 4 Hoodvws. 
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is likely to incur blame owing to the ignorance of the 
vulgar, he should by no means make the reduction. 
The dangers, then, of reducing bones which project 
through the skin at the joints are such as have been 
described. 

LXVIII. Cases of complete amputation of fingers 
or toes at the joints are usually without danger— 
unless a patient suffers from collapse at the time of 
injury—and ordinary treatment will suffice for such 
wounds. Again, where the amputation is not at a 
joint, but somewhere in the line of the bones, these 
cases also are not dangerous, and heal even more 
readily than the former; and if the projection of 
fractured finger-bones is not at a joint, reduction 
is without danger in these cases also. Complete ampu- 
tations even at the joints both of the foot and hand, 
or of the leg at the ankle, and of the forearm at 
the wrist, are in most cases without danger, unless 
syncope overcomes them at once, or continuous 
fever supervenes on the fourth day.” 

LXIX. As for gangrene of the tissues occurring 
in wounds with supervening haemorrhage, or much 
strangulation, and in fractures which undergo greater 
compression than is opportune, and in other cases of 
tight bandaging, the intercepted ° parts come away in 
many cases. The majority of such patients survive, 
even when a part of the thigh comes away with the 
' soft parts and the bone, also part of the arm, but 
these less frequently. When the forearm or leg 


1 Surgeons such as Antyllus and Heliodorus probably 
performed amputation or resection in these cases. Hven 
Paulus (VI. 121) is surprised at the timidity of Hippocrates. 

2 This chapter seems to refer to cases of injury, not 
surgical ‘‘resection” as Adams. 

3 Or ‘‘ blackened” (dropeAavOevra, Kw.), 
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KU Nps damomer avons, Kal te edpopaTepas Tepl- 
yivovTat. olot fev ovv KaTeayevToy TOV bo Téwy 
arroa piryEves avtixa éyévovTo Kal perac pol, ToU- 
ToLoL ev Taxelar at TmeptpprEtes yivovTat TOU 
THLATOS, Kal Ta aTroTlmTOVTa TAXEWS dimo- 
TimTel, 76n TOV daTéwv mpoevdedwxorov" ola 
dé vyvéwv €OVT@V TOV OTTEWDV OF perdac pol yivov- 
Tau, at pev capKes TAXE@S OvjcKover Kaul TOUTOLAL, 
Ta € daTéa Bpadéws adiorarar, 7 av Ta bpua 
TOD peXac od yevntae Kal " piroos TOU OoTEOU. 
Xp?) dé, doa av KATOTEPO Too THMATOS TOV 
opiwv TOU Herac pod oe TavTa, 6Tav 767 TATA 
TeOvnKn Kal dvaryéa ue ad arpeiy Kara TO apOpov, 
7 pon Beduevov Ores 4) Tl TPOTNS ay yap 
dduvnO amotamvopuevos Kal pyre KUpnon TO 
o@ua TeOveds TaUTN 7 aToTEé“VETAaL, KapTa Kiv- 
duvos UTO THs OdvvNs NevTrOOULHCTAL' ai dé ToOL- 
avTat AerroPupmiac Tohnods Tapaxpr pha 70n 
aT wheray. Bnpov fev ovv batéor, Wrroder eK 
TOLOUTOU TpoTrou, bySonKoa raion eloov ey@ amo 
ora: 2) MEVTOL Kevyn TOUT® TO avOpaTro Kara 
TO youu adnpéeOn elKoo Tain, edoxer bé fou Kab 
éyyuTep@: ov yap apa, adr emt TO 7 popn- 
Oéarepov ed0£E uot Te Trovety.t xynpns dé doTéa 
€k TOLOVTOU méAATHOD, Maha KATA péoNY THY 
KUN ULNV eovTa, éEnxootaia fou danémecen, doa 
eWirodn avT av. SuevéyKou jeev yap dv Tu Kab 
int pet int petns és TO Oacoov Te Kal BpadvTepoy 
Ta daTéa Wihovpeva aronintev: SievéyKor 


1 Kw. eddker; omit dua and «or. Reinhold’s emendation: 
ob yap ela we. . . eraté por 
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comes away, they survive still more easily. Now, in 
cases of fractured bones, when strangulation sets in 
at once with lividity, lines of demarcation are rapidly 
developed on the part, and that which is coming 
away does so quickly, the bones having already 
yielded ; but in cases where the lividity comes on 
while the bones are sound, the flesh dies rapidly 
here also, but the bones separate slowly along the 
border of the lividity and denudation of the bone. 
As regards parts of the limb which are below the 
limit of mortification, when they are quite dead and 
painless, they should be taken off at the joint, taking 
' care not to wound any live part. For if the patient 
suffers pain during the amputation, and the limb 
happens to be not yet dead at the place where it is 
cut away, there is great risk of collapse from pain ; 
and collapses of this kind have brought sudden 
death to many. I have seen a thigh-bone, denuded 
in this way, separate on the eightieth day. The 
leg in this patient was removed at the knee on the 
twentieth day, and I thought it might have been 
done higher up—not all at once, of course—but 
I resolved to act rather on the safe side.t_ The bones 
of the leg in a similar case which I had of gangrene 
just in the middie of the leg came away on the 
sixtieth day, so far as they were denuded. One or 
another kind of treatment would make a _ great 
- difference in the rapidity or slowness with which the 
denuded bones come away. So too pressure, if 
1 Seems to be the sense of a very obscure passage. 
“Sooner” gives best sense, but is a curious meaning for 
eyyutépw. ‘' Too early, for it appeared to me that this should 
be done more guardedly”’ (Adams, Littré) does violence to 
the text. Galen apparently understood ‘‘higher up” ; for he 

says H. means that it is safer to amputate at a joint. “ 
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av Te kal mleEts mreEvos eal éml TO ioxuporepov 
Te Kal aobevéstepov, Kal €s TO Bacco Te Kal 
Bpadurepov amopehavOevta am oBavelv Ta vevpa 
Kal Tas odpKas: Kal Tas aptnplas Kal Tas PréBas 
érel boa }L1) toxupas amornpbevtav OunoKet, 
évia TOV TOLOUTWY OUK adixverra és daTéwv 
yrouata, aXN’ éemuToaLoTepa éxmrimtest evi 
dé ovdE és vEevpov Wropuata apixvelrat, ann 
émiTohaorepa éxmrim Tet, bia ovy TavTas TAS 
elpnpevas mpopdatas ovK eoTW ev ovvoma api0- 
Hod TO ypove OécOat, év oTocw Exacta TOUT@Y 
Kplverat. 

Hpoodexer Oa dé Hada xP” To.abTa inuara’ 
éotbelv yap poBepwrepa éotiv Tit 4) int pevew" 
Kal int pein Tpacin dpKet Taol TOLOVTOLOW AUTAa 
yap éwuTa Kpivet Hodvov. THs 8é Siairys | éme- 
pedeto bau Xp?) @s Kata Svvapw dT UpeTos 7, Kab 
év TX Mace Sixatovoe evderiFerv TO TO pa" dikava 
dé radta pndé peTéwpov Trovety, wndé €s TO KATO 
péerrov, ANXG wadrov és TO dv@, TWoTl Kal €oT av 
TEAEWS Tepippayn’ aiwopparyléay yap év TOUTE 
TO YpOvO Kivdvvos dua TODTO ob ov xP?) Kat ap- 
poma TH Tpawata move, anrra Tavavria. erel 
bray ye Xpovos eyyevnrau mrebov Kal cabapa 
Ta €XKea yevnrat, ovK éTt Ta avtal oxXnHaTa 
emer nderd core, ann’ ) evOeta Oéous, cal eviore 
éml TO KAT appoTov péTrovTa’ ava Xpovov yap 
éviolat TOUT@Y aToaTdoLles TOU yivoVTaL, Kal 
Umber pide Séovrau. T™ poo déxeo Bat dé Xp?) 
TOUS ToLOUTOUS ava _Xpovev vm Sucevtepins 
mele Oa Kal yap éml TOUCL peharvopévorat, 


TOLCL TAELTTOLO LY emruyiveTat ducevTepin, Kal él 
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stronger or weaker, would make a difference in the 
rapidity or slowness of the blackening and mortifica- 
tion of the ligaments, flesh, arteries and veins, For 
where the parts perish without great strangulation, 
the denudation sometimes does not extend to the 
bones, but the more superficial tissues are thrown 
off; sometimes the denudation does not even extend 
to the ligaments, but the more superficial parts are 
thrown off. For the said reasons, then, one cannot 
fix on one definite time in which each of these cases 
is determined. 

One should be quite ready to treat such cases, for 
they are more formidable to look at than to cure; 
and mild treatment is sufficient, for they determine 
their own process. One must be careful as to diet, 
so that the patient may be, so far as possible, without 
fever, and place the limb in a correct attitude. 
Correct attitudes are neither elevated nor sloping 
downwards, but rather upwards, especially before the 
line of demarcation is fully developed ; for there is 
danger of haemorrhage in this period. Wherefore 
do not keep the injured part dependent, but the 
reverse. When a considerable time has elapsed, and 
the wounds are cleansed, the suitable attitude is no 
longer the same as before, but the horizontal position, 
and sometimes one sloping downwards ; for in time 
purulent collections form in some of these cases, and 


‘they require under-bandages,1_ One must expect 


such patients to be troubled, after a time, with 


dysentery ; for dysentery supervenes in most cases 


1 See Introduction. 


1 ratra, 
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1 > ¢ t 3 > , 
TOW aipoppayinawy cE EAKE@Y" — ETUYLVETAL 


dé ws éml TO TOAD KEK pLLEvOV 700 TOY pedac- 
pov Kal TiS aipoppayins, Kal opparar bev 
Aavpws Kal iayupos* drap oUTE TOUT} [LEPOS 
ylveTat ovUTE Bavarodys” ovTe yap para amro- 
oLTOL ylvovTar of TOLODTOL, OVTE AANAWS TUMPEepEL 
Kevearyyely. 

LXX. Mypod be Odo On wa Kar’ ioxiov aoe 
xp?) éuBarnew, yy és TO éow Epos ora OnKy” 
ayabn pev de Kal duxain Kat KaTa puow D 
éuBors, Kal 5y) Tl Kal Gy@vioTLKOY Exovea, doTls 
ye Toot ToLovToLow HoeTat KOpPEVOMEVOS- Kpe- 
pacar xpr TOV avOpwrov THY Toda@Y Tpos pE- 
o 0dunv Seone duvat@ pév, parOane S€ Kal 
TraTOS ExovTL Tors Sé Todas SiéXELY Ypi) Soo 
téccapas SaxTUNous at’ addijdov, 1) Kal Ehag- 
cov’ yp S€ Kal ém dv bev TOV éruyouvidwv 
Doan enieeia aes maATEL imavre Kal parOard, 
dwaretvorre és? ry peo dbpunv TO O€ oKEXOS TO 
ova pov evteTao Oar xp) @S Sto SaKTUXOUS Had 
Nov ToD étépou' ard THS. vis THY weparny aT e- 
xéT@ ws Ovo THYEaAS, 1) OA{,YO TAEoY Y éXNacoov" 
Tas O€ yelpas TmapareTapévas Tapa Tas m)eupas 
mpoadedenevos éoTo parbare Tit’ TavtTa O€ 
Tadta UTTio KaTAaKELmevo KatacKevacOnra, @S 
OTe €XMaAYLOTOV x povov Kpéunrat. bray dé Kpe- 
pacdh, avdpa xp?) evmaidey Tov Kal 1) dobevéa, 
évelpavta TOV THYUY peonyd TOV [LNPOV, eita 
Oéc0ar Tov mK Uv Heonyy TOD TE meptvatov Kal 
Ths Kepans Tod pn pod THs eEeornxvins, & émevta 
ouvarravTa THY érépny xeipa ™ pos THY Sunppevny, 


Tapactavta opOov Tapa TO cOma Tod Kpema- 
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of mortification, and in haemorrhage from wounds. 
It comes on as a rule when the mortification or 
haemorrhage has been determined, and is copious 
and violent at the start, but neither lasts long nor is 
dangerous to life. The patients in such cases do 
not lose their appetite much, nor is there any 
advantage in a restricted diet. 

LXX. Dislocation of the thigh at the hip should 
be reduced as follows, if it is dislocated inwards. It 
is a good and correct method, and in accord with 
nature, and one too that has something striking 
about it, which pleases a dilettante in such matters. 
' One should suspend the patient by his feet from a 
cross-beam with a band, strong, but soft, and of good 
breadth. The feet should be about four fingers 
apart, or even less. He should also be bound round 
above the knee-caps with a broad, soft band stretch- 
ing up to the beam; and the injured leg should be 
extended about two fingers’ breadth further than the 
other. Let the head be about two cubits, more or 
less, from the ground. ‘The patient should have his 
arms extended along the sides and fastened with 
something soft. Let all these preparations be made 
while he is lying on his back, that the period of 
suspension may be as short as possible. When he is 
suspended, let an assistant who is skilful and no 
weakling insert his forearm between the patient's 
‘thighs, and bring it down between the perineum and 
the head of the dislocated bone. Then, clasping 
the inserted hand with the other, while standing 
erect beside the suspended patient, let him suddenly 


1 rola aiuoppayicaciv. 


2 mpos. 
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pévov, eEarrivns exxpepacbevra peTé@pov aiwpn- 
Ofvac @S icoppomw@ratov. abn dé 7) éuBor 
TapeXeT ae TAVTa boa Xpr) KaTAa puow avTo Te 
yap TO cHpua Kpemauevoy TO éwUTOU Bape Kar a- 
TATW Troveirat, 6 TE exxpepacbels apa bev TH 
KATATACEL avaryKater UTreparwpeta Oat Thy kepa- 
ayy TOU Bnpov uTép THs KOTUAS, dua 5& TO 
date ToD ™HXEOS AT 0 Mo evel Kal dvayedber 
és THD apyainy pow odtcOaverv. yp é 
mayKadws pev Tolar Secpotow éoxevacbat, 
ppoveovta oe kal ws ioxupotatov? tov éEatw- 
povpevov eivat. 

LXXI. Ds wey ovv Kal mpoabev elpnTar, pmeya 
TO Siadépor € éotl TOV _puotoy Tolot avO pwrrovow 
és TO eveuSrnra elvat Kal ducéuPAyTa [ra 
ap@pa|: 2 Kal Scott eye Stag eper, elytra mpoobev 

” \ \ 
éy Totoe TEpt Mov. €VvioLct yap 0 ppos eumime- 
Tel aT ovdepeis TapacKevis, GAN OAYyNS MeV 
KATATAGLOS, Ooov That Yepol KaTLOdVAL, Bpaxeins 
dé KURT LOS” ToXOiot dé ouyKaurace TO 
oKENOS Kara TO apOpov € everrecer, On amhiopar- 
ou TOUT apLEvor. andra yap Ta TONY TAELw OVE 
évakovel THS TUXovaNS mapac Kents” bua TodTo 
émiatad Bat MeV Vp?) TA KpadTLAOTA mept EKATTOU 
év Taon TH TEXYN xpho ba oe olow av Sofn 
Exo Tore, elpnvTat jev ovv TpoTroe Katataciwy 
Kal év Toto eum poo Bev ryeypappévorory, dare 
xphaGar tTovtTwy batis dv wapatiyn. Set yap 
1 According to Littré and Petrequin, the patient is 


meant; but Littré emends to exupétatov. The kat favours 


reference to the assistant ; as in the Latin interpreters and 
Ermerins. 


2 Omit Galen, Littré, 
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suspend himself from him, and keep himself in the 
air as evenly balanced as possible. This mode of 
reduction provides everything requisite according to 
nature, for the body itself when suspended makes 
extension by its own weight; the assistant who is 
suspended, while making extension, forces the head 
of the bone to a position above the socket, and at 
the same time levers it out with the bone of his 
forearm, and makes it slip into its old natural place. 
But the bandages must be perfectly arranged, and 
care taken that the suspended assistant is the 
strongest available.! 

LXXI1. Now, as was said before, there is a great 
difference in the constitution of individuals, as regards 
ease and difficulty in reducing their dislocated 
joints; and the reason of this great difference was 
given before in the part about the shoulder. Thus 
in some, the thigh is put in without any apparatus, 
by the aid of slight extension, such as can be 
managed with the hands, and a little jerking ; while 
in many, flexion of the leg at the joint and making a 
movement of cireumduction is found to reduce it. 
But the great majority do not yield to ordinary 
apparatus; wherefore one should know the most 
powerful methods which the whole art provides for 
each case, and use them severally where they seem 
appropriate. Now methods of extension have been 
described in previous chapters, so that one may use 
any one of them which happens to be available.? 


1 Pq, renders, “the patient very strongly suspended,” so 
also Littré; but there are surely two injunctions. Adams, 
‘*the person suspended along with the patient [should] have 
a sufficiently strong hold.” Littré’s ¢xvpérarov applied to the 
assistant. 

(Gi, WABI 
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avticatateraa bat ioxup@s, ert Oatepa pev Tob 
aKxéreos, etl Odtepa d€ TOD GepaTos’ iv yap ra) 
catatadh, UTeparopnOyaeTat ) cepani) TOU 
penpod bmp THS apKatys eSpns- Kal Iv ev vTrEp- 
avon 07 obras, oveeé Kodera ere pyidvov ifeaPar 
avriyy és TV E@UTHS édpnv, WaoTeE 7 mace dpret 
Hoxrevais Te Kal Kat opbwcus: GNA yap édXreEl- 
jTovoly €v TH KataTacet dua TovTO dyXov TAeELw 
TapeXel » €uBory. xp7 ody? ov podvov Tapa Tov 
moda Ta dec pa eEnptijo Bau, aNra Kal avwbev Tod 
yovvatos, OTws ® pt) KATA TO TOD yoUVaTOS apOpov 
é€v TH Tavioet » erridoaes § D aXov i) KATA TO 
ToD iaylouv apOpov. OUT@ ev obv Vpn) THY KATATA- 
ow THY 7 pos TO TOD TodOS pLépos éoxevdobau 
arap Kal TV érl Oarepa KaTaTaaW, 41) otvov eK 
THS Tept TO aTHOOS Kal Tas pacxddas TEpLBoANS 
avriretved Gar, andra Kal (wave MaKp®, SuTTVXO, 
loxup@, 7 poonvel, mapa TOV mepivatov BeBXn- 
Hév@, TapateTaueve@, ErTl ev TA OTLaOEV Tapa 
THy pay, ert dé 7a éuTrpocOev Tapa THY KAnIOa, 
TPOoNpTNMEVve? TPOS THY apYv THY avTLKATA- 
teivovoav, oT@ dvavayKdteobat, Tolar pev eva 
dvatewapévotat, Tolar dé é&vOa, das be 6 imas oO 
Tapa Tov Tepivatoy pr) wept Tiv Kehadny Tod 
penpov TAapareTapevos eo rat, avXra Heonyy Tis 
Krepari)s Kal Tov mepivatov, év O€ Th KaTaraoer 
Kata HeV THY" ceparny TOD pnpod epeiaas THY 
muy pny és to &&w obeira. ay oe@ perewpitntar 
ENKO{LEVOS, duépoas TV xelpa Kab emiouvarras TH 
ETEpN XELPL dua ouyKaTaTEWveTer, dua. bé és TO éfo 
ouvavayKalero addos b¢ TIS TO Tapa TO yovu 
TOD pnpod navyws €s TO Zow Epos KaTOpOOUTO. 
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There must be strong extension both ways, of the leg 
in one direction, and of the body in the other; for 
if good extension is made, the head of the thigh- 
bone will be lifted over its old seat, and when so 
brought up, it becomes difficult even to prevent it 
from settling into its position, so that any leverage 
and adjustment suffices ; but it is in extension that 
operators fail, and that is why the reduction gives 
more trouble. One should attach the bands, not 
only at the foot, but also above the knee, so that, in 
stretching, the giving way may not occur at the 


_ knee-joint rather than at the hip. This then is how 


the extension towards the foot end should be 
arranged ; but there should be also counter-extension 
in the other direction, not only from a band round 
the chest and under the armpits, but also from a 
long double strap, strong and soft, passed round the 
perineum and stretched behind along the spine, and 
in front by the collar-bone attached to the source of 
the counter-extension. With the cords so arranged, 
some are stretched in one direction, some in the 
other, taking care that the strap at the perineum is 
not stretched over the head of the thigh-bone but be- 
tween it and the perineum. During extension, let the 
fist be pressed against the head of the thigh-bone and 
thrust it outwards. If the pulling lifts up the patient, 


insert one hand between the thighs and, clasping 


it with the other, combine extension with pressure 
outwards. Let another person make adjustment by 
pushing the knee end of the bone gently inwards. 


1 §¢, 2 iva, 
3 érl5eo1s Littré, Petrequin, and codd,, except B. émldocs 


_ B, Erm., Kw. 
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LXXII. Kipyrac Sé Kal mpocbev 78n ore 
érdtvov, doTus év Todt TodvavO pom int pevel, 
EvNov KexTha Oat TeTpayovoy @S éEaTnxy, ? 
odlyo pEfov, et pos dé ws Sim XU, TaXOS éé dpxet 
om apiaiov® éTeLTa Kara BAK OS pev évOev Kat 
évOev evTopayy exew XP?» @S pn iynorepn TOU 
Karpov oi) pnXarnors 7 eTerTa pruas Bpaxetas, 
icyupas Kal ioxupas eunpwoc pevas, ovic Kov Exe 
ExatépwOev" Emerta apKet bev €v TO nploer TOU 
Evhou—ovdev dé Kwdver Kal bua TaVvTOS— evTE- 
TunoOat ws KaTétoUS paKpas TréyTe 7) EEF, Stader- 
Toveas at adAn\ov ws Técoapas SaKTUAOUS, 
avtas 5& apxel edpos TpidaxTUXous elvas Kal 
Babos ottTws. exe dé Kata wéoov TO EvNov Kab 
Kataydupny Xp Babutépny, € én TETPAYOvOr, @S 
T PL@v aKTUNOD™ Kal és pev Thy Katayhupiyy 
TavTnv, Otav dSoxh mpoadeiy, EvAov éumnyvevat 
évappnolov TH KaTayhuhy, TO € ava oTpoyyvrov* 
euTnyvovae Sé, ery tote Soxh cuppéperv, weanyv 
TOD Tepivaiou Kal THs Keparhs TOD -enpod. TOVTO 
ro Evdov EaTeds KONUEL TH éTldooww emudiddvar 
TO oO pa Toto TpOs TOO@Y EXKoug wv’ évioTe yap 
apKet avo TO EvAov TOUTO dvr THS dveobev a avTt- 
Kkatataows éviote S€ Kal KaTaTetvomévou TOD 
oKéXeos évOev Kat evden, aro TO Evhov TOTO, 
Xarapov | éryxeipevov ) TH Th, Ek WOXEvELY eqre- 
77) ¢evov av ein THY Kepaniyy Tob penpod és TO Ew 
HE pos. bua TodTo yap Kal ai KATETOL eVTETMEATAL, 
as Kal omroiny a dv avTéwy dppoon, éuBardopmevos 
Evduvos Hoxdos Hoxrevor, y Tapa TAS xeparas 
Tov apOpov, 7} q Kara Keparas TEAS éperSopevos 
apa TH Katatdoel, iw Te és TO Ew pépos cuphépy 
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LXXI]1, It was said before ! that it is worth while 
for one who practises in a populous city to get a 
quadrangular plank, six cubits long or rather more, 
and about two cubits broad; while for thickness a 
span is sufficient. Next, it should have an incision 
at either end of the long sides, that the mechanism 
may not be higher than is suitable? Then let there 
be short strong supports, firmly fitted in, and having 
a windlass at each end. It suffices, next, to cut 
out five or six long grooves about four fingers’ 
breadth apart; it will be enough if they are three 
fingers broad and the same in depth, occupying 
half the plank, though there is no objection to their 
extending the whole length. The plank should also 
have a deeper hole cut out in the middle, about three 
fingers’ breadth square; and into this hole insert, 
when requisite, a post, fitted to it, but rounded in 
the upper part. Insert it, whenever it seems useful, 
between the perineum and the head of the thigh- 
bone. This post, when fixed, prevents the body 
from yielding when traction is made towards the 
feet; in fact, sometimes the post of itself is a 
substitute for counter-extension upwards. Some- 
times also, when the leg is extended in both direc- 
tions, this same post, so placed as to have free play 
to either side, would be suitable for levering the 
head of the thigh-bone outwards. It is for this 
purpose, too, that the grooves are cut, that a wooden 
lever may be inserted into whichever may suit, and 
brought to bear either at the side of the joint-heads 
or right upon them, making pressure simultaneously 
with the extension, whether the leverage is required 


1 Fact. XIII. The Scamnum or ‘‘ Bench ” of Hippocrates, 
2 J.e. the supports should be “let in,” not fixed on the top. 
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bd 4 ” > Ao A ae 
Expoxeved Pat, iy Te €s 70 €ow, Kat Ty Te TTPOY- 
yohov TOV poxnov cuudhépn eivat, Hv TE TAATOS 
exovra: aos yap adAA@ TOV dpO pav cd pj.0 er. 
evypnotos O€ éoTw éti TdvT@y Tov apOpwv 
b a a \ \ / A ¢ / 
euBorns TOV KATA TA OKENEA AUTH 1 MOKXAEVOLS 
a e / , 
avy TH KaTaTacel. Tept ob ody O AOYyos éaTl, 
an f 
aTpoyyvAos appyofer 0 pmoyAos ElvaL’ TH MEVTOL 
é&w éxtent@KoTe apOpe@ mwAaTis apudcer elvas. 
ato TovTMY TY unXavéwv Kal avayKéwy ovdev 
apOpov ror Soke? olov te elvar atropynOhvar éu- 
TECELD. 
LXXIII. Etjpor & av tis Kal addous TpoTrous 
f a >? a > \ \ / XN 
ToUTOU TOV apOpou EuBorrs: Eb yap TO EvAOY TO 
poeya TovTO éyor KaTa pécov Kal éx TAAaYLOV 
NS 
prLas dvo @s Trodtaias,! bros 5é Srrws av Soxéot 
/ \ \ 54 \ Ne A, ee? 
oupdpéperv, THY pev evOev, Thy O€ &vOev' érreita 
/ / > ‘s > a a e 
Eviov TAayLov even Ev That PrALNoW wWS KALMWAK- 
/ a 
Tp, EmerTa Svépoar TO VyLeés TKEXOS fLeanNyU TOV 
prréwy, TO dé owvapov avobev Tod «MoT aaa 
Exewv ® evapwoCov amaprt mpos TO Uros Kal 7 pog 
e 
TO dpOpov, 4 exrémtoxer® pnidiov dé [xpn] 4 
€ / . \ \ rn 
appotev* tov yap K\iwaKkThpa UWnroOTEpov TLvE 
NS a a / 
Xp) Tovely TOU jLeTpLOV, Kal (wadTLoV TONUTTVXOP; 
e x , , a 
@S GV apLoon, UToTEtVELY UTO TO COma. meta 
\ , wv \ st a 
xpn EvNov EYov TO TAATOS péTpPLOV, KAL MHKOS 
»” an a € 
aypt Tov odupod vTroTeTauévoy, UTO TO TKEAOS 
7 e / a a a n 
elvat, (KVEvMEVOV ETTEKELVA THS KEpads TOD wnpod 


1 Todds ujKos Paulus Vie 118. 
ei diepociey Kw., epeloere Apoll, 3 %xou, * Omit. 
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outwards or inwards, and whether the lever should 
be rounded or broad, for one form suits one joint, 
another another. This leverage, combined with ex- 
tension, is very efficacious in all reductions of the 
leg-joints. As regards our present subject, it is 
proper that the lever be rounded; but for an 
external dislocation of the joint, a flat one will be 
suitable, It seems to me that no joint is incapable 
of reduction with these mechanical forces. 

LXXIIJ. One might find other ways of reducing 
this joint. This big plank might have two props 
at the middle and to the sides,! about a foot long 
—height as may seem suitable—one on one side, 
the other on the other; then a crossbar of wood 
should be inserted in the props like a ladder-step. 
One might then insert? the sound leg between 
the props, and have the injured one on the top of 
the bar, fitting exactly to its height and to the 
joint where it is dislocated. This is easily arranged ; 
for the crossbar should be put somewhat higher than 
is sufficient, and a folded garment spread under the 
patient, so that it fits. Then a piece of wood of 
suitable breadth and of a length sufficient to reach to 
the ankle should be extended under the leg, going 
up as far as possible beyond the head of the thigh- 


1 These props seem to have been removable and at the 
sides of the hole for the perineal post, which was rata péoor ; 
not fixtures at the sides of the ‘‘ bench,” as usually figured. 
See the description in Paulus (VI. 118), The wooden cross- 
piece must have been either very thick or much shorter than 
three feet, to stand the pressure required, It could be put 
either at the top, when the whole resembled the letter pi, 
or lower down, when it resembled éta (H), This also shows 
that the arrangement was not very wide. 

2 diépceey surely implies that the props were not far 


apart. 
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ws olov Te” mpookatadeded at be Xp} ™mpos TO 
TKENOS, OTT @s av peTplos éyn. KaTrELTA KATATEL- 
VOM_EVOV Tob TKENEOS, elTe EvA@ Ur epoercet, elTE 
TOUT@Y Tih TOV Katataci@r, op.ovd Xp1) Katavay- 
caver Bar TO oKENOS mepl TOV KALMAKTHpA €s 70 
KAT@ [LEPOS oop TO EU TO Tm poo SebeHeve" TOV 
o€ Tiva KATE ELV TOV dvO peorrov dvaTepo Tob 
pO pov Kara TO laxiov. Kal yap oUT@s dua bev 
) KaTaraces Umepatporto THD cepadyy TOU 
pnpovd vmep THS KOTUNNS, dpa o€ Hoxrevoes 
amtrwb éou Ty kepadny tod pnpod és THY apxainv 
pow. avTat TacaL al elpyevaat avayKat boxy- 
pal Kab macau Kpéooous Tis ouppopis, nv Tus 
opbas Kat KANOS oxevaty.” WOTrEP dé Kal Tpdc- 
Gev 76n elpntat, TWOAUV TL aTrO do deve tépwv 
KaTaractov cal pavrorépns KaTacKeuhs Toice 
mrcloow 8 éumimrter. 

LXXIV. “Hy d€ és 7o &&w Kehadri pnpod 
orto On, Tas wey KaTaTaoLas éVOa Kal &Oa ovTw 
xp? motelo Oat waomep elpntat, ) TOLOUTOT POTS" 
TV dé oxevow THATOS & EXOVTL LoXrA® oxhever 
xP? aua TH KaTaTagel, eK Tob 22) Mépous és TO 
eow avayKatovra, Kata ve avuTov TOV ryAouTor Ths 
Oémevov Tov pox ov Kat oniry@ avoTtépw’ emt TO 
wryees laxiov Kata Tov yhouTov av tioTnpibereo Tes 
THoL NEepaly ws fn) UTELKN TO cpa, 0) ET Ep Tut 
TOLOUT@ MOXA bmoBadov Kal épsioas, ex 4 TOV 
KaTETOV THY dppotovoay GVTIKATEXETO TOD Oé€ 
penpov Tov eEnpOpnKoros TO mapa TO youu Eo w0ev 
cEw mapayéTw ovyws. 1% S€ Kpéuacis ody 


1 Smepawpéor dy. 
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bone ; it should be attached to the leg in a suitable 
manner. Then, while the leg is being extended 
either by a pestle-shaped rod or any of the above 
modes of extension, one should simultaneously force 
the leg with the wood attached to it downwards 
over the crossbar; while an assistant holds down 
the patient at the hip above the joint. For thus the 
extension will raise the head of the thigh-bone over 
its socket, while the leverage will thrust it back into 
its natural place.t All these forcible methods of 
reduction are strong, and all are able to overcome 
the lesion, if one makes a proper and good applica- 
tion of them ; but, as was said before, in the majority 
of cases the joint is put in with much weaker 
extensions and more ordinary apparatus. 

LXXIV. When a thigh-bone head slips outwards, 
extension should be made in both directions 
as described, or in similar fashion. The leverage 
should be done with a broad lever simultaneously 
with the extension, forcing it from without inwards, 
the lever being applied to the buttock itself and a 
little above it. Let someone give counter-support 
to the hip on the sound side at the buttock with his 
hands, that the body may not yield, or make counter- 
pressure by slipping a similar lever under the joint, 
using a suitable groove as fulerum. Let the bone of 
the dislocated thigh be gently brought from within 


~ outwards at the knee. The suspension method will 


1 An imitation of the method of reducing the shoulder- 
joint (VII). 


2 wxevd(nrat, as Apollonius. 3 rAeloroiol. 
4 és for éx Kw., following Erm.’s conjecture. 


Sid. 
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apmooet TOUT@ TO TpOT@ THS orto OnjoLos TOU 
dpOpov" 0 yap THXUS TOU ERK PE Ma pevOU amb éou * 
aw THY ceparyy TOU pnpov ato THS KOTURIS. THY 
pevTou oby TO R27) TO UToTELvomer@ Hoxhevow 
poyxavyoatr av tis Wate appotev Kat TOUT TO 
Tpom@ Tov ortc Onpatos, ecu: TporapTewy. 
ara 7 Kal dev [Trel@ réyeuy] ; 2 Hv yap opbas 
pev wal ev KATAT elvnTat, op0as dé HoxXAEUNTaL, Tt 
ovK av eT ET OL ap0 pov oUT@S EKTETT@KOS : 
LXXV. “Hy d€ és TovTLaOev HEpOS EKTET TOK) 
0 pnpos, TAS MeV KaTaTagas Kat avriTdoas ouT@ 
Set moveto bat, Kadarep ® elipnrac’ emia ToperavTa 
dé él to EvAov ipatiov ToAVTTVYXOV, @S pada- 
KOTATOV 7, Tpnved kataxhivavTa Tov av porov, 
oUT@ KaTaTelvelv’ dpa bé TH KaTATATEL xPn TH 
oavior KatavayKater TOV avrov TpoTov Ss Ta 
UBomata, Kat iEw Tod muyatou Toinad jevov THY 
cavida, Kal peadhov és TO KaT@ HEpos ? és TO 
av@ TOV toxin" Kal Dy €v TOI) ” ev TO TOLY® TH 
avid. eM evdeta ExT, GAN Odbyov Kataepns 
Tos TO TOV TOOMY HEpOS. avr ) €uBor) KaTa 
pve TE Madera TO TPOT@ TOUT Tob orto On}pa- 
TOS éore Kal apa io xupoTarn. apkécere O av 
isws avtt TAS cavidos wal epelowevov ree Y) 
THol XEpolv €pevodpievov i) ériBavra eLamivys 
OMoLws emaveopnOivar dua th KaTATaoel. addy 
bé ovdemin éuBonry) TOV m pda bev ELPNLEVOV KATA 
pvow €or 7 TpoTr@ TOUT® Tov dALcOnmaTos. 
LXXVI. “Hp dé és To eum poo Bev ora On, TOV 
bev KaTatact@v 0 avTos TpoTros: TOUT Eos" dvpa 
dé Xp) ws loxupoTaroy amo TOV NELpov Kat os 


evTraidevToraTop, evepeiaavTa TO Oévap Ths KEupos 
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not suit this form of dislocation, for the forearm of 
the person who hangs himself on would push the 
head of the thigh-bone away from its socket; but 
one might arrange the leverage with the board at- 
tached so as to suit this form of dislocation also, fitting 
it to the outside. But what need is there [to say 
more]? Forif the extension is correct and good, and 
the leverage correct, what dislocation of this kind 
would not be reduced? 

LXXV. If the thigh is dislocated backwards, 
extension and counter-extension should be made in 
the way described. Spreading a folded cloak on 
the plank, so that it may be as soft as possible, with 
the patient lying prone, one should make extension 
thus, and simultaneously make downward pressure 
with the plank, as in cases of hump-back, putting 
the board in a line with the buttock, and rather 
below than above the hip. Let the groove in the 
wall for the board be not level, but sloping a little 
down towards the feet. This mode of reduction is 
most naturally in accord with this form of dislocation, 
and at the same time very powerful. Instead of the 
board it would, perhaps, suffice for someone to sit on 
the part, or make pressure with his hands or with 
the foot, in each case bringing his weight suddenly 
to bear at the moment of extension. None of the 
other modes of reduction mentioned above is in 
natural conformity with this dislocation, 

LXXVI. In dislocation forwards, the same exten- 
sions are to be used; and the strongest-handed and 
best-trained assistant available should make pressure 


1 anwéoin. 2 Omit Kw. and a few MSS. 
3 &s, 
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TAS ETEPNS mapa tov BouBava, Kal TH ev epyy xerpl 
THY EwuTob xetpa TpockatadaBovra, a dua bev és 
TO KATO wbetv TO ora Onua, & apa. dee és TO eu poo- 
Oev Tov yovaTos HEpOS. | ovTOS yap O TpoTros THS 
é€uPors adore Kara guow TOUT TO oduo- 
Orjpart early. aTap Kal 0 KpE Mac pos eyyus TL 
Too KaTa pvow Sef pevtoe Tov Exc pepLd meVvOV 
EUTELPOV Elva, WS ey ex oxevy TO mjXee 70 
apOpov, andra Tepl pérov Tov TmeplvaLov Kal 
KaTa TO (epov OaTEoV THY EXK PEAT LY ToinTat. 
LXXVII. Evsoxipet 5é 57 Kal [o mecpabeis | * 
acK® TovTo TO apOpov éuBarrecBar- Kai dy 
pév Tiwas eldov oitives UO havaAoTHnTOS Kal TA 
é&w exxekrimeva Kal Ta OTLaVEV ATK ETTELPOVTO 
euBarrew, ov yiyvwocKovtes OTe €&EBadXoOv 
AUTO padrAdNov 1% é€véBaddov' 6 péVTOL TPATOS 
émivonaas SiAov OTL TpOS TA Ecw WALTONKOTA 
acKke eu Barre emreLprj Taro. éemiotaa Oat pep 
ody YP?) @s xpneteoy aon, el dé€ot xpio bar 
SLaryiver Key dé xr)” OTL Erepa TONG aoKov 
Kpeo ow éoriv. vpn O€ TOV meV do Kov KaTa- 
Oetvar 8 és Tous pnpous apvanrtov covra, @s av 
ddvaito av@TaT@® TOS TOV TepivaLov avayovta: 
amo O€ TOV emruyouvidoy apEdpevor, Tawly T pos 
aXA»dous TOUS pnpovs KaTadio at ay pl TOU 
Heioeos TOV pnpav? emrerta és é&va TOV TodwD,* 
TOV NEAULEVOY, evOévta avdov ex Xarxelov, podoav 
éoavayxatery és TOV doko" Tov éé avOpwmov 
TAY LOY kataxeio Cat, TO olvapov oKéhos emt 
ToNHS €yovTa. 1 pev ovv TapacKern abtTn 


1 Omit Kw. and most MSS. 2 Sel. 
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at the groin with the palm of one hand, grasping it 
with the other, and pushing the dislocated part 
downwards, while at the same time the part at the 
knee is brought forwards.1_ This mode of reduction 
is in most natural accord with this dislocation. For 
the rest, suspension rather approaches the natural 
method ; but the man who hangs himself on must 
be experienced, so as not to lever out the joint with 
his arm, but make the suspension weight act at the 
middle of the perineum, and over the sacrum. 
LXXVII. Finally, there is an approved method of 
reducing this joint also with a bag;? and I have 
seen some who, through incompetence, kept trying 
to reduce even external and posterior dislocations 
with a bag, not knowing that they were putting it 
out rather than putting it in. The first inventor of 
the method, however, obviously used the bag in 
trying to reduce inward dislocations. One ought, 
therefore, to know how to use it, if required, while 
bearing in mind that many other methods are more 
effective. The bag should be applied to the thighs 
uninflated, and brought up as close as possible to the 
perineum. Bind the thighs to one another with a 
band extending from above the knee-caps half-way 
up the thighs; then, inserting a brass tube into one 
of the feet? which has been untied, force air into the 
bag. The patient should lie on his side with the 
injured leg on top. This, then, is the arrangement ; 


1 Tn the ‘‘ Apollonius” illustration he makes pressure with 


one hand on top of the other. 
2 [.e, wine-skin. Cf, use for spine (XLVI). 


3 Of the wine-skin. 


3 eyOetvat, 4 rodemvwy Weber, Kw. 
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éoriy" oxevalovrar dé KaKLOV Ob melo ToL ») os 
eyo elpnea ou yap KaTadéovcr TOUS pnpovs ert 
TUXVO, arr Houvov Ta yovara, ovee KaTa- 
Tetvouc xp? dé Kal TpooKaTaretvelv® Opu@s b€ 
780 tives évéSarov pryidiou TPN HATOS €TLTU- 
NovTes. EUpopas be ov mavu EVEL dvavaryater- 
Oa obTas" 6 TE yap aoKos Eupve@pevos ov Ta 
oyKnpotata av’todD éyet mpos TO apOpe Tis 
ceparys, ty de? padiora expoxrevoac bat, adr 
eal EwuTOV avros Eros Kal TOV _bnpav iows 
) KATA TO péoov 7) €TL KAT@TEPO* of Te av npot 
pice yavool wed’xacw, avwbev yap capKwbeés 
Te Kal ovppenpot, és O€ TO KAT UTOENpOL, WaTE Kal 
7) TOV LNpav puous éemravayKater TOV GoKOY amo 
TOU emLKaLpOTaTOU Xoptov. el TE ovy Tes o LK pov 
evOijoer TOV doKor, o LK pn) ) taxes eodoa aov- 
varos eo Tat dvaryeatew TO pO pov. el Oe dev 
aoK@ xpio Gar, ert TonU ol pnpol aupdetéot 
Tos XN} ROUS, Kal dpa Th KATATATEL TOU 
TOLATOS ) doKos puontéos: Ta oé oKxédea cpt 
porepa ood Kat caradely EV TOUT® T@ TPOT@ 
THs €uBorHs emt Thy TeNeuTHDY. 

LXXVIIL Xpy dé mepl TAeloTOU bev moveia- 
Gav év Taoy TH TEYYN OTS bya Toons Tov 
vooéovTa ei 8€ moddotar TpoTotot olov te ein 
vyvéa mouely, TOV doxAoTaTov xpn aipeta Oar 
Kal yap dvdpayabixarepov TOUTO Kal TEXVLKO- 
TEpor, bores Be) ém eG upeed 61 1oerdéos xuBdnrins. 
TEpt ov ovY oO Aoyos éorl, Towaide ay TWVES 
KATOLKLOLOL KATATE LES elev TOD oopmaros, OOTE 
ex Tov TapeovTov TO eUmopov ebploKew: tobTo 


Mev ef Ta Seopa TA imavtiwa pr) Tapein Ta 
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but most operators make less suitable preparation 
than that which I have described. They do not 
fasten the thighs together over a good space, but 
only at the knees; nor do they make extension, 
though there should be extension as well. Still, 
some are found to have made reduction, chancing 
upon an easy case. But the forcible separation is by 
no means lightly accomplished thus; for the inflated 
bag does not present its largest part at the articular 
head of the bone, which it is especially requisite to get 
levered out, but at its own middle, and perhaps at 
the middle of the thighs, or still lower down. The 
thighs, too, have a natural curve; for at the top 
they are fleshy and close together, but taper off 
downwards, so that the natural disposition of the 
thighs also forces the bag away from the most 
opportune place. If one inserts a small bag, its 
power being small, it will be unable to reduce the 
joint. So, if one must use a bag, the thighs are to 
be bound together over a large space, and the bag 
inflated simultaneously with the extension of the 
body ; also tie both legs together at their extremity, 
in this form of reduction. 

LXXVIII. What you should put first in all the 
practice of our art is how to make the patient well ; 
and if he can be made well in many ways, one 


¥ should choose the least troublesome. ‘This is more 


honourable and more in accord with the art for anyone 
who is not covetous of the false coin of popular ad- 
vertisement. To return to our subject—there are 
certain homely means of making extension, such as 
might readily be found among things at hand. 
First, supposing no soft supple leather holdfasts are 
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parBana Kal T™poonved, Gr ) ardnpeal 7 Oma 
y) TXowia, Tawinot ¥p2) om” expnypact _Tpuxtov 
epuvewv TEPlEALT TEL TavTn padiora 7 peNrEL 
Ta derma xabégew, Kal éTe éTh TEOv" émerta 
obr@ dely Tolct Secpotow" ToDTO dé, eal Kdtvns 
xp? tus tayupotatn Kal peyiorn TOV Tapeou- 
o€wv katateTac bar KANOS TOV a0 pwrrov" THs 
dé cris TOUS Todas, 1) TOUS Tpos Keparijs 7 
TOUS TMpos TOdwY, épnpstaPau m™pos TOV ovdov; et 
Te efadev cuuéper, ei Te Ecwbev Tapa dé ToS 
étépous Todas mapeuBeBrjoar Evdov TeTpay@- 
vov TAGYLOV, Suijcov am0 Tob moO0s mpos TOV 
76a, kal VY pev NeTTOY 7) TO Evdov, Tpoadedéa bw 
™ pos Tovs Todas. Tis Khivns, yy dé maxd uP 
pndev? eTElTa TAS apxas Xp TOY deo may Kal 
TOV TOS Tis Keparijs Kal TOV Tpos TOV TOO@V 
T poo drat éxatépas pos Umepov 1) Wpos ado 
Te Tovodrov" o be Seaj.0s eXeT@ iOvwpiny Kata 
TO T@ua 1) ral OnLy aVOTEPO, TUMMET POS dé 
exteTaa Ow T pos Ta UTEpa, Os, opea EoTe@TA, 
76 joey mapa Tov ovdov épeldntat, TO oe Tapa 
70 EvNov TO mapaSeBnpévor' Kamera ovUT@ 
Ta brepa dvaxhavra xp? THY KaTaTaoW movelv. 
apxei O€ Kal Krak ioxupovrs éXoura Tous 
KM LAKT HAS, brorerapevn vTo THV Kdivyy, dyrt 
Tob ovdod TE Kal EvNov TOU TapareTapévou, os 
Ta Umepa, Tos TOV KILAKTHPWY TOUS cippo- 
fovtas évOev Kat evOev 7 poo epnpero pera, ava- 
KNOmEVA, OUTW THY KATATAaTW ‘TOLHTAaL TOV 
deapuav. 

"EuBarrerar Sé pnpod apOpov Kal tévde Tov 


1 cetpad. 
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available, one might still wrap up iron chains, ship’s 
tackle, or cords, in scarves, or, torn woollen rags, 
especially at the part where they are fastened on, 
and somewhat further, and then proceed to bind 
them on as holdfasts. Again, one should use a bed, 
the strongest and largest available, for making good 
extension ;! the legs of the bed either at the head or 
foot should press against the threshold, outside or 
inside, as is opportune, and a quadrangular plank 
should be laid crosswise against the other legs, 
reaching from one to the other. If the plank is thin, 
_ let it be fastened to the legs of the bed; but if thick, 
_ this is unnecessary, Next, one should tie the ends 
of the bands, both those at the head and those at the 
feet respectively, to a pestle, or some other such piece 
of wood. Let the bands be in line with the body, or 
slanting a little upwards, and evenly stretched to 
the pestles, so that, when they are vertical, one is 
pressed against the threshold, the other against the 
plank laid across; and then one should make the 
extension by drawing back the pestles thus arranged. 
A ladder with strong crossbars stretched under the 
bed is a good substitute for the threshold and cross- 
beam, so arranged that the pestles may get their 
fulcra at either end against suitable crossbars, and, 
when drawn back, may thus make extension on the 


-_ bands. 


The thigh-joint is also reduced in the following 


1 Littré and Petrequin render katatetdoOa simply 
‘coucher”; but the word is used throughout for surgical 
‘‘extension.” Adams: ‘“‘the patient should be comfortably 
laid.” 


2 ob Set (Kw.’s conjecture from ovdev of BMV). 
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TpOToV, HV €S TO Eow ora OnKy Kal és TO éumpoo- 
Bev: KripaKa yap xp?) karopvtavra emixabicat 
TOV dvOpwrrov, érerTa TO meV byes oKéXos jov- 
Xos KaTateivavta Tpocdhoat, STov av appoon’ 
éx 5€ Tod cwapod és Kepdyiov Udwp éyxéas Ex- 
Kpeudoar, I) és apupida rious euBarav. ETEepos 
TpoTros euBorijs, hy és TO €ow @ALCONKN’ TTPO- 
Tipa xP? KaTaohnoal peTake dvw otVAwv Expos 
Exovra oUpper pov" TPOeXET@ 5é ToD oTpwTHpos 
KaTa TO & pépos omocov TO Tuyatov'! ept- 
Sicas S& wept TO oTHO0s TOD avOpw@mou ipmatior, 
érixabicat Tov avOpwrov émi TO Tpoéxov TOU 
oTpwrThpos eita mpocraBelv TO oTHOos mpos TOV 
oTvAov wAaTeEl Til’ érerTa TO pev UyLes TKENOS 
KATEVETW TLS, WS MI) TEPLapadrrAnTac’ ex O€ TOD 
aiapov éxxpemacar Bapos, bcov av apmotn, ws 
Kal mpoabev On eipyntat. 

LXXIX. Iparov pév odv Se? efdévar OTe TaVT@V 
TOV OoTéwY ai gUUBSorai elow ws éml TOAD H 
Kepars) Kal 1) KoTUAn ef wv S& Kal 1) xoOpa 
KOTUNOELONS Kai emiwaxpos’ éviar dé TOV ywopéwV 
yAnvoedées ciaiv, adel dé éuBddrrew Set wavta 
Ta ExTITTOVTA apOpa, WddioTa pev EvOds Tapa- 
Xpima étt Oepua@v edvtwy: ei S€ pur}, Ss TaXLoTA’ 
Kai yap 7 éuB8ddXovte pnitepov kal Oaoodv 
€otw €uPdarrew, Kal TO aoOevéovtt TOAD aToO- 
votépn » €u8or 1) mplv s.odetv éotiv. Set 88 


* anxvaioy Littré; ruvyuatov Pq.; mvyatov vulg., Kw. 
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manner, if it is dislocated inwards or forwards, One 
should fix a ladder in the ground, and seat the 
patient upon it; then, gently extending the sound 
leg, fasten it at a suitable point, and from the 
injured limb suspend a jar and pour in water, or a 
basket and put in stones, Another way of reducing 
it, if dislocated inwards :— Fasten a crossbar between 
two props at a moderate height, and let one end of 
it project a buttock’s length! After passing a cloak 
round the patient’s chest, seat him on the projecting 
crossbar, and then fasten his chest to the upright 
with a broad band. Let an assistant hold the sound 
leg, to prevent him from slipping round, and hang 
a suitable weight from the injured one, as has 
already been described.” 

LXXIX. One must know, to begin with, that 
the connections between all bones are as a rule the 
head and the socket. In some, the cavity is large 
and cup-shaped; but in others, the cavities are 
shallowly concave. One must always reduce any 
dislocated joint, preferably at once, and while the 
parts are still warm; failing that, as soon as possible, 
for reduction before swelling sets in is accomplished 
much more easily and quickly by the operator, and 
is much less painful for the patient, When you are 


1 «What a measure!” says Petrequin, and suggests 
Littré reads mnyvaiov, ‘‘a cubit.” The reading 
of the MSS. is supported by Apollonius (both text and 
illustration), though it is hard to see why the patient 
should not sit between the posts. 

2 According to Galen, the treatise ended here. The rest 
is a sort of appendix of fragments, some of them (e.g. LX XX) 
perhaps genuine parts which were lost and subsequently 
rediscovered. Most is from MochZicon, as explained in the 


~ Introduction. 
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del Tavta Ta apOpa, o omoTay péAdns euBdrrew, 
mpoavamanatar Kal Svaxuyeroar pdov yap 
eOéNex euBdrreo Pas. mapa maoas d€ Tas TOV 
apOpcov éuBoras laxvaivery def Tov avOperor, 
paar bev mepl Ta péylora apOpa Kal yane- 
motata €uSarrecbat, HKrota S€ Tepl Ta EXayLoTa 
Kal pyildia. 

LXXX. Aaktuhov dé av ExT eon apOpov TL TOV 
7s XELpos, iy Te TO TP@TOV, HV Te TO SevTEpor, 9} HV TE 
TO TpiTov, @bros [cal toos|* TpoTros THS éuBoris* 

adeT@TEepa MEVTOL del TA péyloTa TOV ApOpav 
éuBarrew. éxmimte O€ Kata TEooapas TpOTrOUS, 
3) &v@ 1) KaT@ 1) €s TO TAAYLOV ExaTépwler, a- 
rota pev és TO Ave, HKioTa Oé és TA Trayla, é€v TO 
opodpa cweiabat, ExaTepober dé THs Xepns, ov 
ex BeBnxer, aomep duBn €oTiy. 1)V pev ov és TO 
dvw éxrréon 1) €s TO KaT@ 1a TO ELvoTépNY elvat 
TAUTHY. THY YOpPHY, 1) EK TOV TayloY, KaL Gua 
pups €ovans TAS UmepBdovos, HY peTagThH To 
apO pov, pnidioy éoriv euBarnrew. TpoTros dé Tis 
éuBorrns Ode meprentEat TOV daxtvhov aK pov y] 
émidéo part TWe 4) ar TpoTe TOLOUT® TW, 
OTwS, OTOTAY Katareivys aKpou aBopevos, 7) 
atoNobavyn* otav é meplert&ys, TOV pev Twa 
SiaraBéobae avobley Tod KapTOv THs XeLpos, TOV 
be Tob KaTethn Lpevou"® émerta KaTarewew T™ pos 
EwUTOV dijuporépous ev dra, Kal Gpuce an ioat 70 
éEeat Kos d pO pov és THY Ne@pny. Hy be és Ta 
Tayua EKTETN, THS MEV KATATAGLOS WUTOS Tpo- 
mos’ Otay dé 8) SoxH cot brepBeBnxévar Thy 
ypappnv,® awa xp?) KaTatelvarvtas ato@cat és 
THY X@pny evOUs, Erepov Sé TivVa éx Tod étépov 
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going to put in any joint, you must always first make 
it supple and move it about, for it will thus be more 
easily reduced. [In all cases of reduction, the patient 
must be put on restricted diet, especially when the 
joints are very large and very difficult to put in, and 
least so when they are very small and easy. 

LXXX. If any of the finger-joints, whether first, 
second, or third, is dislocated, the mode of reduction 
is identically the same, though the largest joints are 
always the hardest to put in. Dislocation takes 
place in four ways, up or down! or to either side ; 
chiefly upwards, most rarely to the sides, in some 
violent movement. Oneach side of the part whence 
it is displaced there is a sort of rim. Thus, if the 
displacement is upwards or downwards, it is easier 
to reduce, because this part is smoother than that 
at the sides, and the obstacle to get over is small, 
if the joint is dislocated. The mode of reduction is 
as follows:—Wrap a bandage or something of the 
kind round the end of the finger, in such a way that 
it will not slip off when you grasp the end and make 
extension. When it is applied, let one person take 
hold of the wrist from above, the other of the part 
wrapped up. Next, let each make vigorous exten- 
sion in his own direction, and at the same time push 
back the projecting joint into place. In case of 
lateral dislocation, the mode of extension is the same. 
When you think it has passed over the line of the 
joint, push it at once into place, while keeping up 
the extension ; an assistant should keep guard over 


1 Or “‘ backwards” or ‘‘ forwards.” 


1 Omit B, Kw. 2 aTetAumevov Weber. 
3 %uBny (Kw.’s conjecture). 
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fol \ > Lal 
pépeos tov SaxtUNov gdurddocew Kat avwbetv, 
e al / 
Omws pn mad éxeiBev atodicOn. €uBadrovor 
r lal / 
Sé émverxéws Kal ai cadpar at ex TaV howiKov 
i; ; , ee \ 
TrEKOMEVAaL, HWY KaTAaTELYyns evOev Kal EvOEev TOV 
2 , a \ e / fol / 
daxturov, AaBouevos TH pmev ETEPNH THS TaupNs, 
a a an fol , ef \ 
TH dé érépn tod Kaprrod THs xeipos. Oray be 
lal Lal / 
euBarrns, émideiv Sef dPoviotcw ws TaxLoTa, 
~ a / / 
NETTOTATOLOL KEKNPOMEVOLTL KNPWTH pNTE inv 
lel / , fol > X\ ‘a > 4 
fadaky pynte ALnY TKANP, GNAG METPLWS EXOVTY. 
e \ MS AN > la > X fol 8 / 
 mev yap oxAnpn apéotynxev avo Tod SaxTVAoU, 
e NN iS \ ane \ / \ > f 
» O€ atrani) Kai Vypi) SvaTHKeTaL Kal aTroAAUTAL, 
4 lel / / \ ” 
Peppatwvouévou tod SaxtUNov. Aveww Sé apOpov 
SaxTUAou TpLTaiov 1) TeTaptaiov’ To Sé bAov, Hv 
\ / f / xX \ ‘3 > / 
peev hrEYLLNVYN, TUKVOTEPOV AVELW, HV SE f1), APAaLO- 
a la) / 
Tepov' KaTa TavTay Sé Tov apOpwv TadTa rAéyo. 
, \ a / >! ” 
kafiotatat S€ Tod SaxTUAov TO apOpov Tec- 
capeckaioexataiov, o autos S€ éote Oepateins 
, f 
TpoTos SaxTUAMY Yelpos TE Kal Trodds. 
LXXXI. Hapa mdacas 8 tas tev apOpwy 
éuBords Set ioyvaivery Kal Atmayyovety Kab 
Q 56 x \ > ra s 
axpe éBdouns’ Kal ef hreypatvot, muKvoTepov 
rU > be VA > / id , N lal 
vel, eb O€ f7}, ApaloTepov’ Ajaovyxinv Sé del 
” \ ’ 
ExXely aél TO Tdveov apOpov, Kal wos KaNNLCTA 
eoynuatiopévov Keto bat. 
; A 
LXXXII. Povu 88 etn Oéctepov ayxdvos dia 
\ ° nL \ \ > sh 8 \ ee 4 
THY EveTAainy Kal THY evpviny, d10 Kal éxmbarret 
MS etd / lal 
Kal éumimrTer pdov' éxmimrtes O€ TAELCTAKIS ow, 
cpa \! op \ 1 
aTap Kat é€m kal dTicbev. éuBoral Sé, é« Tod 
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the other side of the finger and make counter- 
pressure, to prevent another dislocation to that side. 
The “lizards’’! woven out of palm tissue are satis- 
factory means of reduction, if you make extension 
of the finger both ways, grasping the “lizard” at 
one end and the wrist at the other. After reduction 
you must apply at once very light bandages soaked 
in cerate, neither too soft nor too hard, but of 
medium consistency; for the hard gets detached 
from the finger, while the soft and moist is melted 
and disappears as the finger gets warm. Change 
the dressing of a finger-joint on the third or fourth 
day; in general, if there is inflammation, change 
it oftener; if not, more rarely. I apply this rule 
to all joints. A finger-joint is healed in fourteen 
days. The mode of treatment is the same for 
fingers and toes. 

LXXXI.? In all reductions of joints, the patient 
should have attenuating and starvation diet up to 
the seventh day; if there is inflammation, change 
the dressing oftener; if not, more rarely. The 
injured joint should be kept always at rest, and be 
placed in the best possible attitude. 

LXXXII.? The knee is more favourable for treat- 
ment than the elbow, because of its compact and 
regular form, whence it is both dislocated and 
reduced more easily. It is most often dislocated 
inwards, but also externally and backwards. Modes 


1 Hollow cylinders of plaited material which contract on 
being pulled out, Once a well-known toy. Also mentioned 
by Diocles, who calls them ‘‘the lizards which the children 
plait.” Aristotle (P.4. IV. 9) calls them mAeyudria, and 
compares them with the suckers of cuttle-fish. 

2 An insertion repeated from §§ LX XIX (end) and LXXX. 

3 From Fract. XX XVIII and Mochi, XX VI, 
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7 BJ / x fi 
cuyKexaudbar 1) exraxticar o€éws, 7) cuveniEas 
» a Ua / 2 ay cal 
tawins oyKov, év TH iyvin Beis, ahi TodTov 
éEaiduns és dxracw adiévat TO cOma. SvvaTat 
, la 4 , 
Se Kal KaTaTELvOmEvoY pETPLWS, WOTTED aYKOY, 
2 , \ ¥ x \ Ne oF \ » > 
éumimtew Ta OmicGev' Ta dé évOa Kal EvOa, éx 
fal / Xx > , > \ x - 
10 Tod ovyKxexaupOar 1) éxAaxtical, atap Kal éx 
/ 
Katataolos petpins. 1 SuopAwots atrace Kown. 
jw d€ pr éumréon Totor pev dricbev, cvyKapTTELy 
- ; BONN 2O\ a ” , 
ov dvvavtat, atap ovdé Toict ArXoLoL TavU. 
puvdOer S€ penpod Kal Kyynuns TovprpodOev"” av 
dé és TO €ow, BratcdTepor, puviOe dé Ta eEa. 
Rr ‘ > \ » / \ \ e 
my de és TO &Ew, yavodtepot, ywrol S& Haocov 
/ lal 
KaTa yap TO TaxXUTEpov doTéov Oyel, pLvUOes Sé 
Noy, > a \ NaS es \ r 
Ta €ow. €x yevens dé Kal ev av&joe. KaTa NOYOY 
19 Tov mpocOer. 
LXXXIII. Ta dé cata ta ofvpa Katatacuos 
’ a a A a \ XN ” vA 
iaxuphs Setrat, 1) THoe Yepolv 7) adNotoe ToLov- 
, No jet 
Totot,' KaTopOw@alos Sé dua aupotepa troveovans: 
4 xowvov 6€ TodTO aTracw. 
LXXXIV. Ta 6€ év modi ws Kat Ta ev xeupl 
2 vyées.” 
\ sh a 
LXXXY. Ta 8& Ths Kyjnpns cvyKo.WwvéovTa 
i / a 
kat éxtrecovta® éx yevens, 7) Kal év av&yoe 
td , >’ \ A Ae > , 
3 é€EapOpjoavta, TavTa & Kal ev yeupl. 
€ La \ 
LXXXVI. ‘Oxdco. 5é amndyjoavtes avwbev 
1 


Toll. 2 bh Mochi. 
3 uh éumeodvra Mochi. 
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of reduction : by flexion or a sharp kick upwards ! 
(? jerking the leg upwards), or placing a rolled 
bandage in the ham, on which the patient brings 
the weight of his body by crouching suddenly. 
Suitable extension can reduce backward dislocations, 
as with the elbow. Those to one or the other side 
are put in by flexion or leg-jerking, and also by 
suitable extension, Adjustment? is the same for 
all. If there is no reduction, in posterior cases 
patients cannot flex the limb, but they can hardly 
do so in the others; there is atrophy of the thigh 
and leg in front. If inwards, they are more knock- 
kneed, and there is atrophy of the outer side; if 
outwards, they are more bandy, but not so lame, 
for the weight comes on the larger bone; the inner 
side atrophies. Cases which occur congenitally or 
during adolescence follow the rule given above. 

LXXXIII.3 Dislocations at the ankle require 
strong extension, either with the hands or other 
such means, and a rectification involving the two* 
combined. This is common to all, 

LXXXIV. Dislocations in the foot heal in the 
same way as those in the hand. 

LXXXV. The bones connecting the foot with 
the leg, whether dislocated from birth or put out 
during adolescence, follow the same course as those 
in the hand. 

LXXXVI. Those who in leaping from a height 


1JIn Hippocrates Coacae Prenotiones 108 it is applied to 
involuntary ‘‘ jerking of the legs.” 

2 The slight variation in Mochi. XXVI seems to favour Pq’s 
rendering. ‘‘ This (7.¢. extension) is common to all cases,” 

3 Partly repeated in § LXXXVII. 

4 Extension and counter-extension? Extension and 
adjustment? It seems an obscure summary of Mract, XIII. 
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TIEPI. APOPQN 


éatnpitavto th wrépvyn, wate Siacrhvar Ta 
datéa Kal bréBas exYvpoO fvat kal vedpa apgpi- 
pracbivat, orétav yévntar ola ta Sewd, Kiv- 
dvvos pev ohaxeNcavta Tov aidva TpnypaTa 
mapacxelv powdn pev Ta doTéa, TA SE vEedpa 
GAAHrOLTL KOWW@VvéovTa, €Tel Kal olow av pa- 
Mota KaTayelow 7) UT TPw@maTos 7) EV KYHLN 
) é€v nee,  vevpav atorv0értwoy & Kowavet 
TOUT@V, i) EK KATAKALTLOS Gped€os, EwedavOn 7 
mTépyn, Kal TOVTOLGL TA TraAduyKOTéOVTa EK TOV 
TolovUTwWY. €oTlW OTE Kal TPOs TO oThaKkEdtou@ 
yivovtat mupetol o&ées AUyUwoEES, YYOuNS aT- 
Tomevol, Tayvoavator, Kal ett PrESAv aipsop- 
potéwy Terrw@cles. onpeia Sé THY TadLyKOTN- 


, x \ / \ f Fi 
ocavT@Y, IV TA ExXULOpaTAa Kal TA MENdoMATa — 


Ni a x a e z \ Ld / 1 
kat Ta Tept TadTa UTocKANpa Kal UTépvOpa: 
x \ \ / a / 
ny O€ ovy oxAnpvopmaTte TredOVwWOH, Kivduvos 

OF xX BY: ¢ / bs 2 x § \ t 

pedavOnvary nv O€ UToTEALaA 4,  KAL TELA 

/ \ >? i 3 x € / \ 
pedra Kal ExXvU@mEva,” 7) UTOXN@pAa Kal pwada- 

/ fol b] \ lal ca) f > / 
Ka, TadTa éewl maot Toiot ToiovToLow ayada. 
” x \ b) / i= 1€ te i ge: \ , 
inots, Hv pev arvpeTos 7, EXdéBopov" av dé py, 

fae \ \ Ie/ > L ei? \ 
fy’ AAAXA TroTOV GEvyAUKU, ef déor. erridecis BE 
” fa] Nile ea Se / a a , 
ap@pwv" emt 0€ TavTa, “arXOv ToicLt dAdo paGW, 


dPoviotct mAEioot Kal padOaxwréporow' mieELs 


Hooov’ mpooteptBadnreu 5é Ta TAEloTA TH TTEp- 
vn. TO oXIpma, Sep H emidecis, ws pn és THY 
mrépynv arroTmétntar’ vapOnés dé un yphncbar. 
LXXXVII. Olot & av ékBH o Tovs 4 adtos 
) ovv Th erepvoe, exTimte. pev paddov és TO 
éow: iy Sé pn eurréon, NerTVVETAL ava XpovoV 


1 Smépv0pa % Mochi. 
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come down on the heel, so that the bones are 
separated, and there is extravasation of blood and 
contusion of ligaments—when grave injuries such 
as these occur, there is danger of necrosis and life- 
long trouble ; for the bones slip easily, and the liga- 
ments are in connection with one another. Further, 
when in cases of fracture especially, or a wound 
either of leg or thigh, or when the ligaments joining 
up with these parts are torn away, or from careless- 
ness as to position in bed, mortification of the heel 
has set in, in these patients also such causes give 
rise to exacerbations. Sometimes acute fevers 
follow the necrosis, with hiccoughs, affecting the 
mind and rapidly fatal; there are also lividities from 
haemorrhage, Signs of exacerbation are ecchymoses, 
blackenings of the skin with some induration and 
redness of the surrounding parts. If the lividity is 
accompanied with hardness, there is danger of 
mortification; but if the part is sublivid or even 
very livid after ecchymosis, or greenish yellow and 
soft, these are good signs in all such cases. Treat- 
ment: if there is no fever, hellebore, otherwise not, 
but let him drink oxymel, if required. Bandaging : 
that used for joints; over all, especially in con- 
tusions, use plenty of soft bandages ; pressure, rather 
slight ; additional bandaging, especially round the 
heel. Attitude: the same object as in bandaging, 
so as to avoid pressure on the heel. Do not use 
splints. 

LXXXVII. In cases where the foot is dislocated, 
either by itself or with the epiphysis, it is usually 
displaced inwards; and if not reduced, the hip, 


2 éxkexuuwpeva. 
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TIEPI APOPON 


, a \ 7 
TO Te loyiov Kal 6 unpos, Kal KYNnUNS TO aYTLoV 
Aes y 2 . 88 oe 
Tov odtcOynpatos. éuBorn dé adAn,* WorTrEp 
a rs / 
Kaptov, KaTadtacis O€ iaxupy: ino é, vomos 
dpOpav. TadwyxoTel, Haoocov dé Kaptov, thy 
7 
novydowow. Siarta pelwv: édwvovat. TO bé 
9 &x yevens 1) év avEncEL, KATA NOYOV TOV TpOTEpoD. 


1 Be BAA omit Mochl. and translators, except Pq. 
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thigh and leg become in time attenuated on the 
side opposed to the dislocation. Reduction in other 
respects as for the wrist; but strong extension is 
required. Treatment: that customary for joints. 
Exacerbation occurs, but less than in wrist cases, 
if the patients keep at rest. Diet more reduced; 
they do no work. Congenital and adolescent cases 
follow the rule given before.+ 


1 See notes on these chapters in Mochlicon, pp. 425-429. 
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MOXAIKON? 


is ‘Ooréwy duos" SaxTuh@v pey amwAa Kat 
oatéa xal apOpa, yetpos 8€ Kai mro80s TONG, 
anrra adrotos cvrn pO papeva’ peyote éé Ta 
avoTaTo. mT Ep 5 6€ & ev, olov eFw paiverat, T pos 
S€ avTpy ot aria Bor TEVOVTES Telvovoly. xunpins 
6é dvo, avwOev Kal cat @bev oTVUVEXOMEVA, Kara 
péoon dé duéyovta o juLK pov To €€wOev, KaTa TOV 
o LK pov dadxTUAOV Nem TOTEpOV Bpaxel, metaTov 
6é Tavry Suexovon Kal o [LK POTEPY powh Kara 
youu, Kal 0 TEVOV €& avtov TEPUKED, 0 mapa THY 
iyvony efo. EXouTL 5é kaT@bev Kownhy étigpvaow 
mos hv 0 movs xovetrae argu dé avobev 
EXovaLy emipuow, év 7 TO TOD penpod. ap6 pov 
KWWElTaL, aTOOV cal EVTTANES @S emt pnner’ 
eidos KOVOUA@OES, exov émipvrioa: avtos be 
éyxuptos Eo Kal eum poo Gev™ 7 dé Kepani 
émipuats €oTt oT poyyudy, é& Hs TO vebpov TO év 
TH KoTUNy TOU toxtou med uKev" UmomNaytov Oé 
Kal TOUTO TPOonpTHTAL, Hoooy dé Bpaxtovos. 
TO Ot toxtov Tpootaxerat Tpos TO meyaddX@ oTov- 
Stk@ TO Tapa 7d lepdv baréov Yovdpovevpwdet 
Seopa. 


* MOXAIKOS Littré ; and the word is used as a synonym 
for woxAlocxos in XLII. : but MOXAIKON is supported by the 
MSS., and by the analogy of MIPOTNQSTIKON and MPOP- 
PHTIKON. Cf. also Galen XVIII.(2) 327. 
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INSTRUMENTS OF 
REDUCTION 


I. Nature of bones. In the fingers and _ toes, 
both bones and joints are simple; but in hand and 
foot they are diverse and diversely articulated, the 
uppermost being largest. The heel has a single 
bone which appears as a projection, and the hind 
tendons pull upon it. There are two leg-bones 
joined together above and below, but slightly 
separated in the middle. The outer one, towards 
the little toe, is rather more slender, most so in the 
separated part, and in the smaller inclination at the 
knee ;! and the tendon on the outer side of the ham 
has its origin from it. They have below a common 
epiphysis on which the foot moves ; and above they 
have another epiphysis, in which the articular end 
of the thigh-bone moves. This is simple and com- 
pact, considering the length of the bone; it is 
knuckle-shaped, and has a knee-cap. The bone 
itself is curved outwards and forwards; its head is 
a spherical epiphysis, from which the ligament arises 
which has its attachment in the cavity? of the hip ; 
this (tendon) % is inserted rather obliquely, but less 
so than that of the arm.* The hip-bone is attached 
to the great vertebra ® next the sacrum by a fibro- 
cartilaginous ligament. 

1 Or, ‘with the greatest deviation (from the vertical) at 
this point, and less at the knee” ; but the passage is obscure. 

2 Acetabulum. 3 Ligamentum teres. 

4 Long head of the biceps. 5 Fifth lumbar, 
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MOXAIKON 


Payis d€ amo ev TOV fepod | daTéou EXPL TOU 
pHeydhou omovevhou Kupy. KUTTUS TE cal youn 
Kal apxob TO eyKEKALLEVOV ev TOUT. aro be 
TOUTOU ape ppevav HrAOeV 7) iO ’Nopéos, Kal al 
apoat KATA TOVTO' évredOev dé ax pl TOU peyadov 
oTrovouhou Tou Umép TOV emo pmideov iducudrs® 
ére 5é wadXov Soxel } eat" ai yap omiaOev TOV 
oTovoUNwY amopuates tavTn wWnrdoTatat’ TO 
dé Tod avdxevos pO pov Aopdov. omovounror O€ 
éow0ev aprLoL T pos addi} dovs, aro 8é tev €Ewbev 
xovdpov vevp@ TUVEXOMEVOL 7 Sé cuvapOpwats 
aura év TO dmicbev Tod vwtiatov’ dmicbev Oé 
éyouow Eepuowy dfelav Eyoucay erripuow X08 
podea* évOev vevpov amopuars KaTapepnys, @OTEP 
Kal ol moves TaparepvKacty amd avyévos és 
oaguy, mmpovvTes dé Tevpe@y Kal axavOns 7d 
peor. meupal dé KaTa Tas Siapvovas TOV 
oTOVOUN@Y veupio TpooTepvKact am _abxévos 
€s oogdy éowbev, émimpoo bev 6é Kara TO otHOos 
yadvov kal parOakdv TO aKpov exoveat’ eidos 
parBoedéorarov TOV Sowv" oTEvoTatos yap 
TavTy 0 dvOpwmos én’ dyKov" 7 be /1) mevpat 
elowy, éxpuals TAaYLN, Bpaxeta Kal wAaTela ep’ 
EKATT@ TTOVSUAM veupi@ TpooTEepvKacwW. 

SrOos 88 oUvExes avTo EwuTO, Siapvovas 
éyov mrayias, %) mAEVPAal TpoonpTHYTAL, xabvov 
dé Kal xovdpases. hides dé Tepupepees és 
Tovpm poo Bev, EXOT aL TOs pev TO oTHOos 

paxetas KWNT LAS, ™ pos dé TO Gk p@jutov oUXvO- 
Tépas. dK p@ptov dé €& @poTharéav TEPvKED, 
avopolws 8& Tolot mrElaTo.ol. dporddtn Oe 


+ «The ensemble of the articulations.” Pg. 
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The spine from the end of the sacrum to the great 
vertebra is convex backwards. The bladder, genera- 
tive organs, and inclined portion of the rectum are 
in this part. From here to the diaphragm it ascends 
in a forward curve, and there are the psoa-muscles ; 
but thence up to the great vertebra above the 
shoulders it rises in a curve backwards, and seems 
more convex than it is, for the backward processes 
of the vertebrae are here at their highest. The 
neck-joint+ is concave behind. The vertebrae on 
the inside are fitted to one another, being held 
together by a ligament from the outer side of the 
cartilages ; but their jointing (synarthrosis) is behind 
the spinal cord, and they have posteriorly a sharp 
process with a cartilaginous epiphysis. Hence arise 
the ligaments which pass downwards, just as muscles 
also are disposed at the side from neck to loins, 
filling up the part between the ribs and the spinal 
ridge. The ribs are attached by a ligament at the 
intervals between the vertebrae from neck to loins 
behind, but in front to the breast-bone, having the 
termination spongy and soft. In shape they are the 
most curved of any animal; for man is flattest here 
in proportion to his size. Where there are no ribs, 
there is a short and broad lateral process ; they are 
connected with each vertebra by a small ligament. 

The sternum is a continuous bone, having lateral 
interstices where the ribs are inserted ; it is spongy 
and cartilaginous. The collar-bones are rounded in 
front, having slight movements at the sternal end, 
but more extensive ones at the acromion. The 
acromion has its origin from the shoulder-blades in 
a different way from that in most animals.? The 


2 See notes on Joints XIII. 
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yovdpwdns TO mpds paxw, TO 8 arXo xavvn, TO 
avomwarov éw éyovoa, avyéva 6€ Kal Koruhay 
eXoura xovdpwdea, e& as ai mrevpal Kivnow 
EXoUaL, evaTrohuTos €ovoa oaTEwr, TANV Bpa- 
xloves. TtovTou S€ eK THs KOTVANS VEvpl@ 7) 
Kkehary €&yptntat, xovdpov xYavvou Trepipeph 
énipvaw &yovca’ autos 8 éyKuptos &w Kat 
éumpoobev TAAYLOS, OVK OPOds TpOS KOTUANY® TO 
5é mpos ayxava attod TAaTD Kal KovduAMes 
kal Bar8idaddes Kal otepeov, &yxoidov OTicGer, 
éy © ) Kop@vn 7) €x TOU TI XEOS, étav éxTabn n 
xeip, eveotiv’ €s TOUTO Kal TO vapK@des vevpor, 
01 é« THs Svapvotos TOY TOD THXEOS OaTEWD, EK 
hécwy éxtréguxe Kal TepaiveTat. 

II. ‘Pis 8 xateayeioa avatrAdocecOat oin TE 


avdwpov. Kiv pev odv 0 yovdpos, évTiPecPar* 


” > / > / lol a 

ayvnv dPoviov, évatrodéovta oT Kapxnoovio, 

ws) ” nN we ”, a a \ \ 

7) €v ANX@ O par) EpeOte”? TH NOTH OE TAS Trapad- 

AaEvas Tapaxod\r\av Kal avadapBSavew* tadvta 

be By iS os if 23 ” v eee: Xi nN 
é émloeais Kaka Trovet.® inais AAAN* Gua Sé TO 

a \ XN / a 

aupBareiy adv pdvyn* 1) Oei@ ody Knpwtn 
» / b / 4 fal 

avTiKa aVAaTAATOEW, ETELTA AVAKWYHTELV, TOLTL 

, x / 

daxtUNolot Ecuatevdmevovy Kal TapacrpépovTa* 
\ N r / an 3 

kal TO Kapyndovov' mwpoito av Kal iy &dKos 

DEG \ NY 5) L t 

évn’ Kal iv OoTéa amévat pérXy—ov yap 

TANMYKOTOTATA—OUTW TrOLNTéa. 


= 


7d. 2 évridévar Littré, Kw. 
karamo.e: Codd. ; “kakomore? M marg.; kara mworger Lit. conj. 
GANTH ody wavyn. 


3 
4 


' Long tendon of the biceps. 
* Galen U.P. II. 14. Our “olecranon.” Both processes 


et the ulna were called xopwrdy, because of their semicircular 
shape. 
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shoulder-blade is cartilaginous in the part towards 
the spine, and spongy elsewhere; it has an irregular 
shape on the outer side, and the neck and articular 
cavity are cartilaginous. Its disposition allows free 
movement to the ribs, since it is not closely con- 
nected with the bones, except that of the upper 
arm. The head of this bone is attached to its socket 
by a small ligament,! and has a rounded epiphysis 
of spongy cartilage. The bone itself is convex out- 
wards and oblique in front, and does not meet the 
cavity at right angles. Its elbow end is broad, 
knuckle-shaped, and grooved; it is also solid, and 
has a hollow at the back, in which the coronoid 
process? of the ulna is lodged when the arm is 
extended. Here too the cord which stupefies,® 
arising from the interstice between the bones of the 
forearm, has its issue and termination, 

If. A fractured nose is a thing to be adjusted at 
once. If the cartilage is the part affected, introduce 
lint, rolling it up in thin Carthaginian leather, or in 
some other non-irritant substance. Glue strips of 
the leather to the distorted parts, and raise them 
up. Bandaging does harm 4 in these cases. Another 
treatment: while bringing the parts together, apply 
frankincense or sulphur with cerate ; adjust at once. 
Afterwards keep it up by inserting the fingers, 
feeling for and reducing the deviation; also the 
Carthaginian leather. It will consolidate, even 
_ though there be a wound; and if bones are going 
to come away—for there are no very grave exacerba- 
tions—this is the treatment to use. 

8 Surely our ulnar nerve (funny-bone), though Foés and 


others call it ‘‘a ligament void of sensation.” 
4 Pq. renders ‘‘ depresses,” reading xatamoe?, as opposed to 


avamAdooely. 
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III. Ods xateayev pry émedeiv, unde Kkata- 
mrdacew iv b€ Te b€én, Ss KOUPOTATOV,  KNPWTI’ 
kal Oeiw KataxodrAay. wv dé EuTrva Ta WTA Ova 
mayxéos evpioxetat, mavta Sé Ta bTopv—a Kal 
TH UypH capkl mAnpea eEaTaTa’ ov pi) BrAABy 
[yévntat]+ ortopwhev To TovodTov' éoTe yap 
dcapka kal bdatw@dea, uvEns Téa" Strov Sé Kal 
ola édvta Oavatwsea éott, wapebévta wTaVv 
Kavos Twépnv, TayioTa vyiaker' KUANOY Se Kal 
pelov yivetar TO ods, Av wépny KavOyn. iy Se 
oToLwOy, Kovpe evaiuw Senoer ypHnaOar. 

IV. Tva@or 8 katacr@vtra: wév ToddaKs Kal 
Kabiotavtar éxtrimtovat O€ OdLYaKIS, MadLOTA 
Mev Yacpww@pmévotoiy’ ov yap exmimTeL, HY pH TUS 
Yavov wéya Tapayayou éxmimter d€ wadAXov, OTL 
Ta vedpa év TAaYiw Kal NedUyopéva auVd.600. 
onpeia Tpolaxer 1) KATW yvabos Kal TapéoTpaT- 
Tat Tavaytia ToD éxm@T@maTos' cumBadrew ov 
Svvavtat iy b€ aupotepar, tmpoioxovar padXor, 
coup8darrovew Hooov, aortpaBées: Snrot Sé ra 
dpa THY ddovT@Y TA aYw TOlaL KaTw KaT ‘LEW. 
iv ody aupdotepar extrecodcal puny avTiKa ép- 
méswot, Ovnoxovor Sexatatoe otto. paduota 
TUPET@ TuvEexXel vwWOPH TE KapwoEL* of yap pdES 
obToL ToVwdTOL. yaoTHp emiTapdoceTaL Oriya 
dxpnta: Kal ip éuéwor, Toradta éuéovow 4 8 
ETépn aowweatépn. é€uPor2) dé adti) duporépov' 
KataKeyévou i) KAOnuévov tod avOperov, TiS 


1 Kw. omits. 2 Cf, Art, XL. mapetrar. 
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III. Do not bandage a broken ear, and do not 
apply a plaster. If one is required, let it be cerate 
plaster as light as possible, and agglutinate with 
sulphur. When there is suppuration of the ears, it 
is found at a depth; for all pulpy tissues and those 
full of moisture are deceptive. There is certainly 
no harm in opening such an abscess, for the parts 
are fleshless and watery, full of mucus; but the 
position and nature of abscesses which cause death 
are not mentioned. Perforating cautery of the ears 
cures a case very quickly; but the ear becomes 
mutilated and smaller if it is burnt through. If an 
abscess is opened, a light wound application must 
be used. 

IV. The jaw is often partially displaced, and 
reduces itself. It is rarely put out, and that chiefly 
when yawning; for it is not put out unless it is 
drawn to one side during a wide yawn; and dis- 
location occurs the more because the ligaments, 
being oblique and twisted, give way. Symptoms: 
the lower jaw projects and deviates to the side 
opposite the dislocation ; patients cannot close the 
mouth. If both sides are dislocated, the projection 
is greater, ability to close the mouth less, no devia- 
tion; this is shown by the upper row of teeth 
corresponding in line with the lower. If, then, 
bilateral dislocation is not reduced immediately, 
_ these patients usually die in ten days with con- 
tinuous fever, stupor and coma; for such is the 
influence of the muscles in this region, The bowels 
are affected, and there are scanty, undigested 
motions; if there is vomiting, it is of a similar nature. 
One-sided dislocation is less harmful, Reduction is 
the same in both cases; the patient being either 
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Kepaniys eX Opevor, mepthaBovra TAS yabous 
cpp ore pas auhorépn oe Xepoly Eo wb ev Kal eEwbev, 
tpla dpa Toujrau @oaL és Spbov Kal és TouTiow, 
Kal cvoxely TO oTOma. inots* paddypace Kal 
oXLATL Kal avariyer yevelov' Tovovet TadTa * 
TH €uBo}. 

V. 7Quos &€ exTriT TEL KaT@’ adAn O€ oT 
iixoved. Soxet jev yap és Top poaev éxTriT- 
TEW, OV Ab odpKes ai mepl TO apOpov pep - 
kact Sta THY POicw,? olov Kai Totct Bovot 
xYetmavos haiverar did NerTOTHTA. Kal éxtimrTEt 
padrov Tolar S€ NeTrToicw 1) iaxvotaw % Enpoice 
Kat tolow vypdcpata wept Ta apOpa EXovow 
dvev hreyuovhns’ attn yap auvbet’ of b€ Kai 
Bovow €UBarAovTES Kal ceroTre povavTes €€apap- 
TaVOUGL, Kab OTL bua THY Xeric, os VPHTAL Bods 
oKENEL, Ber, Kal OT’ KOLWOV Kal avO por oUTwS 
éXovT’ TO TXuA TodTO' TO Te ‘Ounpetov’ Kal 
dudTe AemTOTaTOL Boes THViKadTa. doa TE TOV 
THXUY TWraYyLOV aT TEVPEwY ApavTes Spacuy, 
ov tavu dSvvavtat Spay, olow av pn éutrécn. 
Olot jev oy Ex TL TEL Madara, Kal @s €Xoucw, 
elpntat. oloe dé € cx yevens, Ta eyyutara pea dou 
Spaxvverat ¢ dota, olov € év TOUT of yariadryKeoves: 
THXUS 5€ 7 Haoov, xelp de é ere haocov, Ta & avwbev 
ovudev’ Kal doapKotata éyyus* wiwiOer Sé paduoTa 


1 ravra. 


2 Littré’s correction, gvow MSS. would give sense, but 
the writer is evidently copying Joints I. 


' The safety-pin was a very ancient instrument. Cf. 
Iliad XIV.180, It is strange that there is no other mention 
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lying down or seated, his head fixed, take hold of 
both sides of the jaw with both hands, inside and 
out, and perform three actions at once—get it 
straight, thrust it back, and shut the mouth. ‘Treat- 
ment: with emollients, position, and support of the 
chin; these things co-operate in the reduction. 

V. The shoulder is dislocated downwards. I have 
no knowledge of any other direction. It appears 
indeed to be dislocated forwards in cases where the 
tissues about the joint have diminished through 
wasting disease, as one observes also with cattle in 
winter, because of their leanness. Dislocation occurs 
preferably in thin and slight subjects, or those of 
dry habit; also those who have the region of the 
joints charged with moisture without inflammation, 
for this braces them up. Those who use reductions 
and fixations with fibulae! in oxen are in error, and 
forget that the appearance is due to the way the ox 
uses its leg, and that this attitude is common also 
to man in the same condition—also the Homeric 
quotation, and the reason why oxen are very thin 
at that time. Actions requiring lateral elevation 
of the arm from the ribs are quite impossible for 
patients in whom the joint is not reduced. The 
subjects, then, most liable to dislocation, and their 
condition, have been described. In congenital cases, 
the proximal bones are shortened most, as is the 
case with the weasel-armed ; the forearm less than 
the arm, the hand still less, and parts above the 
lesion not at all; the most fleshless parts are near 
the lesion. Atrophy occurs especially on the side 


of it in the Hippocratic surgical works. That it was then 
in surgical use for closing wounds seems indicated by Eur. 


Bacchae 97. 
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\ > , a > A LN \ > > if 
Ta évartia Tov OdGOnpaTor, Kal Ta ev avENCEL, 
f fal a s\ \ / 
hiocov O€ TIL TOY EK YEvErS. Kal Ta TapaTtUn- 
/ / 
pata, Ta Kat apOpov Baéa, veoyevéot uadicta 
5 4 
map @pov yivetat, Kal TovTOLoOLY wWoTeEp Ta 
5 , a x Se > / \ \ 
éEapOpnoavta rrovet. app O€ nuEnpévorct, Ta pev 
’ L > a aS \ ” e eS > 
datéa ov petodTal, ovde yap EXEL 7) AAA Ov 
auvavéetat opoiws, al dé uivvOnoLles TOV CAapKOD. 
Toute yap Kal r)uépny kai av&etar Kal peovTat, 
Kal Kal’ jruklas. Kal & SvvaTat oXnmaTA, Kal 
ad onpétov TO Tapa TO AkpwpmLoy KATETTIATMEVOY 
Kal Koidov, dLoTt 6Tav TO Akpwmlov aTocTadbA 
= \ , 
Kal Kotdov 7, olovTat Tov BpaXiova éexTreTT@KEeval 
lal pn a 
Kehanrt dé Tod Bpaxtovos ev TH pacxyarn haive- 
» \ 
tar’ aipew [yap]* ov dvvavtat, oddé maparyew 
» c / ec 
évOa Kal &vOa opoiws’ o Etepos @pmos pnvvet. 
? Ni 6é > x \ \ \ ¢ SS iA 
€uPorat Oe AUTOS MEV THY TUYUHY UTO “MaacKadnv 
c fa) \ \ N 5) fa) a \ \ A 
umobels thy Keparyv avodeiv, tHhv dé xelpa 
>? / AN \ a v I b] > / 
emiTmapayew éml TO atHOos. adAN* es TOvTIicw 
TeplavayKdcal, ws audispary. addy’ Kepady 
\ \ NX , 
Mev POS TO akpwmLov, XEpot Sé Uo pwacxXadyy, 
N / a 
Keparyy vrdayew Bpaxtovos, yovvac. dé ayxava 
> cal xX > \ an a 
avwOeiv, i) avTL TOY YoUVATwV TOV ayKaI'a TOV 
4 / ke \ 4 3 
ETEpov TapayEely WS TO TpPdTEpOV’ 7) KAT @mouU 
i fal e€ fal \ a aN \ 5 Soe a 
ierPat, vTodels TH pwacyadyn TOV wpmov’ 1) TH 
l > t ) , A i 
mTépvyn evOévta exTrANpwOpaTa TH pacyary, SekuR 
Later, xX » A n 
deE.ov' 7) wept Urepov: i) mept krAwaxthpa’ 4) 
7 \ a e lol ig \ ral / 
Teptodos cuv 7H EVAwW TH U7rd yYelpa Tewopéevo. 


pics TO OXiMA, mpos TWAEupHor Bpayiov, yelp 
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opposite to the dislocations, and when they occur 
during adolescence, but is somewhat less than in 
congenital cases. Deep suppurations at a joint occur 
in infants, especially at the shoulder, and have the 
same effect as dislocations. In adults there is no 
shortening, for there is no opportunity for one bone 
to have less growth than another; but there is 
atrophy of the tissues; for in the young there is 
increase and decrease, both daily and according to age. 
[Consider] too the effect of attitudes, and also what 
is indicated by the hollow at the point of the shoulder, 
due to avulsion ; for when the acromion is torn away 
and there is a hollow, people think the humerus has 
been dislocated. If so, the head of the humerus is 
found in the armpit, the patients cannot lift the 
arm, nor move it to either side equally ;1 the other 
shoulder is an index. Modes of reduction: let the 
patient put his fist in the armpit, push up the head 
ot the bone, and bring the arm tothe chest. Another 
method: force the arm backwards, so as to make a 
movement of circumduction. Another: with the 
head against the point of the shoulder, and the 
hands under the armpit, lift the head of the humerus, 
and push back the elbow with the knees, or, instead 
of using the knees, let the assistant bring the elbow 
to the side, as above; or suspend the patient on the 
shoulder, putting it under the armpit, or with the 
heel, putting plugs into the armpit, using the right 
heel for the right shoulder, or on a pestle or ladder ; 
or make a circular movement with the wood (lever) 
fixed under the arm. Treatment; position; arm to 


1 Or, ‘‘as before.” 


1 Omit. 
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apn ave, Gj.0s advo’ ovtws étidects, avadn is. 
ny O€ pa) éuTréon, AKpwpmLov Tpoo hen TUVETAL. 

hae “Ax popivov aroamac bey, TO [ev eldos 
paivetat olov Trep Gov EKTETOVTOS, orepio KeTat 
be ovdevos, € és be TO auto ov Kabictatat. oxXhpa 
TO avto ©} Kal EKTTETOVTL, ey émidévet Kal ava- 
prec: éridects Kal ds vopos. 

VI. “AyKavos apOpov Tapadrakay pev® u) 
T pos meupny 7 &&o, HEVOYTOS Tov o&€os rob ev 
TO KoiAw TOD Bpaytovos, és (00% KatateivoyTa, 
Ta éEéyovta avwbety * driow Kal és TO TAAYLOD. 

VIII. Ta 8 teréws exBavta » &v0a 7H &vOa: 
KaTataci pev ev % 0 Bpaxiwv® émidcitat 
oUT@ yap TO KauTUNOY TOD ayK@Vos Ov KwWAUCEL. 
exmrimrer O€ wartoTta és TO TpoS TrEUpEa ® pépos. 
Tas be catopOwcvas, amdyoura OTL welo Tov, OS 
ny avon THS KOpOVNS 1) cepary, peTéwpov be 
mTeptaye Kal TepiKapryat, Kal pn es iOv7 
BialeoPar, awa 6é wbety TavavTla ep’ Exdrepa, 
Kat mapobely és NOpny. cuveoperoin e av Kab 
emiot pers aryROVOS év TOUTOLOLW, €v TO HEV €S 
To Umrtiov, év TO O€ €5 TO Tpnves. Bors) 5é°8 
XI |MATOS pev OXbyov 9 dveotépe aepny xelpa 
aryKa@vos 1° ¢ EXELY, Bpaxiova dé Kata Tast * weupas® 
oUTw Oé y dvdrnyvis,” Kal eUpopor, Kal xXphous €v 
TO KOW, yy apa tea KaK@s TAPwOOH Teopovrat 
8é TAYEDS. inows* 3 oPoviotst KaTa TOV VOmoV TOY 
apOpitixdr, Kat 7d 6&0 mpocerioeiv. 

Xe Hadvyeorataroy dé ayKeov M4 TupeTotot, 
adv," aowdet, AKPNTOXOAW" dryKevos dé wadoTa 
orice dia TO vapKades, SevTepov TO eum poo bev. 


inots » avtn 6 éuBoral Sé Tod pév dtticw éx- 
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ribs, hand elevated, shoulder elevated ; bandaging 
and support in this attitude. If not reduced, the 
point of the shoulder atrophies as well. 

VI. Avulsion of the acromion (process of the 
shoulder-blade), appears in form like a dislocation 
of the shoulder, but there is no loss of function ; 
yet it does not stay in place when reduced. Position 
as regards bandaging and support the same as in a 
case of dislocation; the bandaging follows the 
customary rule. 

VII-XIX. Mochlicon VII-X1X corresponds verbally 
(except a few “various readings” such as occur in 
different MSS.) 1! with Joints XVII-XXIX. Instead of 
repeating the translation, we may, therefore, attempt 
a few explanatory notes ; for dislocation of the elbow 
has always been an obscure subject, owing to the 
complicated form of the joint, and the presence of 
three bones. 

All the chief surgical commentators, Apollonius, 
Adams, Petrequin, agree that VII represents disloca- 
tion of the radius only, in directions which we call 
“ forwards” and “ backwards” ; though Galen says 
that Fractures XXXVIII, of which it is an epitome, 
refers to partial lateral dislocations of the ulna. 
* Diastasis”’ (X) can hardly mean anything else than 
dislocation of the radius in the other possible 
direction—outwards, or away from the ulna. 


1 These are given in the notes. 


vas 2 Add } mapapOpiicar. 3 evdv. 

4 amrwéeiy. 5 Add xarayels. 6 mAevpas. 

7 vod, 8 {mous 6€ (so Kw, here). 9 ddAtyy. 
10 rod ayKaves. 11 Omit ras. 12 Add xa) 6éars. 
13 tots de. 14 6 aykay. 15 68bvyct. 


16 Ynots dé aQvTh. 
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, - a ee > \ , 
TELVOVTA 1 KaATATELVAL. O71) (LELOV 6é ouyap duvav- 


Tat éxteivery’ Tov dé EuTrpocbev ov dvvayTat 
ouyKapuT Tel. TOUT dé evOévta Te oKAnpov 
oUVELALymEeVOV, TEPL TOUTO cuyKapwas EF ExTaoLOS 
éEaigpyns. 

X. Atacracos dé daTéwy onuetov KATA TID 
préBa THY KaTa Tov Bpaxlova ayifouévnv 
dtarvavorTe. 

XI. Tadra 6é TAXES SvaTr@podras ex ryevers 
bé, Bpaxvrepa Ta KATO ooTéa TOU oiveos,” 
ThetaTov Ta éyyuTata TXEOS, SevTepov XELPOS, 
TplTov SakTvrov, Bpaxtov be cal Mos eyKpa- 
TéeoTEpa dua THY Tpoprjy" 7) © érépn xelp dia Ta 
épya melo ere eyKpateoTepy. pevvdnors dé 
capxav, ef pev &&w &&érecer, Ecw"® ef S€ pn, és 
TovvavTiov 1) 7) é&étrecenv. 

ALI? ‘Ayeov dé ay pev® eco oy &&o ex Bh, 
KATATAGLS jeep ev oX HATE eyy@viw, KoLVa® TO 
TH Xel ™ pos Spaxtova: Kat Hao xXadny dvaraBev ® 
Tawin dvarpemdoat, ayxavi b€ axpo broBeis * 
Te Tapa TO apOpov Bapos éxxpepacat, 2 xvepat 
KaTavayKdo at. UTeparwpnOevtos be Tov apOpou, 
ai Tapayeoryat TOLoL Oévaporn, @s Ta épv xepotv. 
emldeous €v TOUT TO oY MATL, Kal avadyYrus Kat 
Oéots. 

ALI ce ra koe Omria ev, eEaidvns eureivouta 
SuopOodv Tots Gévapow" dpa de det év 7H S10p- 
woe, Kal Totow eTEpolow, my oe mpdaben, 


appt 86 éve0v guverdtymevov, eVoyKOV, TUYKa-T- 


tovta apa dtopbovaba.® 
1 exrelvarta, 2 tov alveos d0Téa. 
2 tower. 
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As regards complete dislocations, Littré and 
Adams refer those in VIII to lateral cases, and those 
in IX to dislocation forwards and backwards; while 
Petrequin, turning the bend of the elbow inwards, 
takes the opposite view. The most frequent and 
mildest form of complete dislocation is that of the 
forearm backwards (or the humerus forwards), and 
the Hippocratic writers can only be got to agree 
with this by assuming the Petrequin attitude ; for 
they evidently describe this form as a dislocation of 
the humerus inwards (cf. Fract. XL, XLI). The 
dislocation “ backwards” which specially affects the 
ulnar nerve would thus be our external lateral dislo- 
cation of the forearm, 

Still, the accounts remain obscure and often diffi- 
cult to accommodate with facts; nor do we get 
much help from the existence of a sort of double 
epitome, XII and XIII repeating VIII and IX from 
a more practical standpoint, while XIV refers to the 
radius dislocations noticed above in VII and X. 

The account of wrist dislocation (XVI, XVII) com- 
bines theoretic clearness with even greater practical 
obscurity. As Adams says, “in the wrist, nothing 
is more common than fracture, and nothing more 
rare than dislocation.”’ Yet the epitomist gives us a 
neat schematic arrangement of dislocation in all four 
directions, and says nothing of fracture, unless we 
take “with the epiphysis”’ to imply this. The 
original account is lost ; but its essence is doubtless 
contained in Joints LXIV, on compound dislocations 
of the wrist. 


4 Variant of VIII. 5 Omit me. 
6 gvadaBdvra. 7 §rodevra. 
8 GE, IDS ® SiopGovv. 
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XIV2.°Hp.6¢ ETEPOKNLVES 7H, ev TH SiopP acer 
duporepa xp?) movely" THs dé pweréTns 2 Kowwov Kal 
TO OXIA Kal 4 érideots” dvvatar yap® é« Tis 
Siatac.os KoWWh cupmimre mavTa. 

XV. Tap 8é eu Borewv ai pev e& UT Eparwpnatos 
ewBaddovrar, ai 6é é« KATATACLOS, ai 6€ éx Tept- 
opars vos” abrar dé éx TOV uTepBor€wv TOV 
TXNMATWY 1) TH 1) TH OVY TO TAYEL. 

XVI. Nexpos dé dpO pov duo Oaver 7) Eo@ Y eo, 
gow 6€ Ta TreicTAa. onpeta O evonma” ay wev 
gow, ovyxduTtew drXws chav ® tos SaxTUAOUS 
ov OvvavTat Vv 6é é&a, exTelvely. €uS0m) b€ 
umep Tpamegns Tods daxTvAous EXO”, TOUS pev 
Teively, Tovs dé avtitelveww" TO dé efexov 7) } Oévape 
Hy wrTépyn dua atobeiv® tpdcw Kai Katwder,? 
Ra haa ded dareov dy«ov Te 8 parbaxov vmro- 
Deis, xiv ® fev ave, Karas spre THY YElpa, HV 
d€ KATO, omriny. inaots,? d0oviorcwv. 

XVIL."OAn dé yelp oro Pdver 7) Erw 7) Ew, 
partata bé éEw, 7) Oa 7) Oa" éortr O STE H 
gas cei a 9 oe: “ 
emipuats exwv On, éote 8 ore To Erepov Tay 
daTéwv Ouéo 77, TOUTOLOL KATATAGLS lox upt) Town 
Tén, Kal TO pev eféxov anobety, TO bé Erepov 
avtwbety, dv0 eldea 6 dima Kal és TovTiow Kal és TO 
TAGYLOY, 2) xEpoly él Tpamegys 7 n TTEpyy. manty- 
Kota 5€ Kal ao Xnjove, TO Xpove € KpaToveTat 
és Xphow. inows, oOovt toot avy TH Xelpt Kat 7@ 
mHYEL Kal vdpOnnas HEX pL SacTbhov TuOévas’ év 
va pOnge dé teevta® Tabra TUKVOTEPOV Avew 7) TA 
KaTnypata, Kal KaTaxvoe TrEove yYpHoOaL. 

2 (Ori, Wl: 2 Add rijs Oeparelns. 
5 Add ral. 4 Grayra. 
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Here the writer evidently describes dislocation of 
the bones of the forearm from the wrist ; while the 
epitomist (unless, with Littré and Petrequin, we 
put some strain on the Greek) speaks of dislocation 
of the hand, but follows Hippocrates in saying that 
“when the dislocation is inwards (our ‘ forwards’), 
they cannot flex the fingers, when outwards, they 
cannot extend them.” : 

This is the view of Celsus (VIII. 17), and is most 
in accordance with modern experience—when the 
hand is dislocated backwards, the flexor tendons are 
on the stretch and the fingers cannot be extended, 
and vice versa, though exceptions have been observed, 
and the accidents are too rare and complicated for 
the establishment of neat rules, The typical “ dis- 
location” of the wrist is the fracture of the end of 
the radius, known as Colles’s fracture. 

The brief account of congenital dislocation (XVIII) 
may have been added to complete the picture. The 
results described are those of all congenital disloca- 
tions, as frequently given in Joints, Perhaps, how- 
ever, “nothing can show more remarkably the 


- attention which our author must have paid to the 


subject than his being acquainted with a case of such 
rarity ” (Adams),} 


1 Littré treats these subjects at length in his Introductions, 
and Petrequin at still greater length in his Notes and 


) -Excursus. They confirm the observation of Adams that a 


full discussion would lead to no conclusion, and would be 
tedious even to professional readers, 


5 Omit bAws opr. 6 Add kal wOetv. 

7 apdow KaTw, KaTwoev. 8 Oe, 9 Hy. 
10 Yyo1s 5é. 11 4 %v0a 4 Wa, udrrota 5é €ow. 
12 ka) 7 énipuois. ° 13 §edévra. 
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XVIII. ‘Ex ryevens oé€, Bpaxutépn 2) xelp yt- 
vera, Kal 9) * pDvdnors oapKav Hadiora Tavav- 
tla, ) ds? 7d &ert@pa’ nvEnuévw S€ Ta doTéa 
EVEL. 

XIX. Aaxrirouv S€ apOpov ddt0Oov wey evans 
joov [ov det ypagew].* euBorn dé avtod ide 
KatareivavTa és (Ou TO eV eFéXov atwbetv, TO 
dé évavtiov avTwbeiv. eS be 1) TpoorjKovea,” 
totot d0oviocr ® émideais.” a) eee ov yap eT- 
TmopovTar eEwbev. éx evens S€ 7) & avgnaes 
éEapOpncarta Ta dotéa Bpaxvvetat KaTw * rob 
oducOnuwaTtos* Kal oapKes puvvOovat Tavavria 
adicta 1) ws® TO éxmT@pa: nvEnwévw O€ Ta 
dotéa péver. 

XX. Mnpod dp@pov éexmimtes Kata TpoTous 
Técoapas: éow TreloTa, Ew SevTEpov, TA dé GAXA 
Omolw@s. onmela’ Kowwov mev TO ETEpovy oKEXOS* 
idcoy O& TOD pév ow. Tapa Tov Teptvatov 1 Yrave- 
Tat  Kepadsy acvyKduTtovar ovy opmoiws, d0- 
KEL bé Hak poTepov 176 oKédos, Kal TONY, iy ty) 
és pécov aupoTepa ayou Taparelvys® Kab yap ovv 
é&@ 0 mous Kal TO vyovu pétrer. av ev ovy eK 
yevenjs %) ev avéyoer EKTETN, Bpaxvtepos 0 &npos, 
Hooov dé Kv} uN, KATA NOyor b€ Taha’ puvvb ove 
dé cdpKes, padiota bé Ew. ovTOL KaTOKVéeoVoW 
opbodabat, Kal elNEovTat em TO VyLes* Iv dé avary- 
Kal@vrat, o oKipTovE évi ?) duoly odovmopéovat, 
70 dé oKENoS aipovow: bow yap petov, TOT@ 
padov. ip 6é nvEnuévoicr, TA pev dotéa péve, al 


1 Omit 7. Bis % Omit (‘ probably a gloss.” Kw.). 
D Hde, 5 Omit 7 mpoohrouca. 


INSTRUMENTS OF REDUCTION, xvit—xx. 


The problem of the knee (XXV1) seems insoluble. 
All writers, from the author of Mochlicon to Ambroise 
Paré, copy the statement of Hippocrates (Fract. 
XXXVII) that dislocation is frequent and of slight 
severity. We know that it is rare and requires 
great violence which usually has serious results. 
Suggestions such as confusion with “internal de- 
rangement,” or displacement of the knee-cap, seem 
unsatisfactory. The existence of some peculiar 
grip in wrestling which dislocated the knee without 
further injury seems the most probable explanation. 
One of the modern causes—being dragged in the 
| stirrup by a runaway horse—was absent in antiquity. 

XX. The thigh-joint is dislocated in four ways, 
most frequently inwards, secondly outwards, in the 
other directions equally. Symptoms: in general, 
comparison with the other leg. Peculiar to internal 
dislocation: the head of the thigh-bone is felt 
towards the perineum ; they do not flex the thigh 
as on the other side; the leg appears longer, especi- 
ally if you do not bring both legs to the middle line 
for comparison, for the foot and knee incline out- 
wards. If then the dislocation is congenital, or 
occurs during adolescence, the thigh is shortened, 
the lower leg less so, and the rest in proportion. 
There is atrophy of the tissues, especially on the 
outer side, These patients shrink from standing 
_- erect, and wriggle along on the sound leg. If they 
have to stand up, they walk with a crutch or two, 
and keep the leg up, which they do more easily the 
smaller it is. In adults the bones are unaltered, but 


6 rawlowor d0ovloiot. 7 Omit érldeors, 
8 7a KdTW. 9 uddALora, 7} f. 
10 replyeoy. 11 ToAY paxpdrepov. 
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dé oapKes puvvOovol, ws TpoeipyTat. 0d0t- 
Topeouat bé mepiatpopaony, ws Boes, év 8 
KEVEaVL 2 KapmUNOL, éml TO-vytes ei xvoe conten 
TO ev yap avayKy UToBaive ws oxh, TO? dé 
amoBaivew (ov yap dwvarat oxeir), OoTEp ol €v 
Tobi Eos EXOVTES. Kata 6€ TO bytes, mraryeov * 
Evo TO TOmaTe aVTLKOVTODGL, TO OE oLvapov TH 
xeupl_ birép Tod yovatos catavaryKxagovar @S oe 
év TH peraBdoet TO cpa’ ioxi@ eatoben * él 
xphrar, cdtwbev® Focov pwiGer Kal Ta ootéa, 
fadXov Sé wapKes. 

XX. Tod dé eo Tavavtia Kal Ta onpcia Kal 
ai otdowes’ Kal TO yovu Kal o qovs é&w pérrer 
Bpaxy. Toiot dé év avEnoe 1) Ex yevens TaVodaL 
Ovx opLol@s ouvavterar ® KaTa TOV aUTOV NOYyov" 
toxtov aveorépo TLV, OVX Opoiws. ola dé TUK 
eximter €s TO Ew a cvev preypovis, dyporepep T@ 
oKéQet Xpavrat, GoTep O péyas THS XeLpOs 
SdxTunos" padiota bé obTos extimrel ducer’ ols 
perv exmimrer paNov a Hooov, Kal ols pev ext lTr- 
TEL YadET@TEpOV 3) prion, Kal olowy eds Bao cov 
éumeceiy, Kal olow ovK aK) ToUTOU, Kal ola 
Todas cxmimret, t inoes TOUTOU. ex yevetis O€ 9) 
er avénoet ) €v vovow (uddioTa yap ex vovcou) 
Eore pen [odv] 7 olow émuapaxeniCer 70 ooréov, 
arap Kat olce (2), TaoXEL juev mavTa, Hooov dé 7) 
TO EW, IV Xpnoras EmrimehnO@aw, date Kal Oho 
Baivovras 7 Todt Svappimrew: Sid perérng 


1 + Keveauvi. 2 79. 3 rAdytot. 

. iaxtev Kar wr épw. 5 Kdtw Te. 

6 Kw, puts colon after cuvattera:. 7 Omit. 
(Bin G WN, 
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there is atrophy of the tissues in the way described. 
They walk with shambling gait, like oxen, bent in at 
the loin and projecting at the hip on the sound side; 
for they have to bring the leg under to serve as sup- 
port, and keep the other leg out (for it cannot give 
support), like people with a wound on the foot. On 
the sound side they use a staff as a lateral prop, and 
press down the injured limb with the hand above 
the knee, so as to support the body in the change of 
step. Ifthe part below the hip is- used, there is less 
atrophy of the bones (below). It occurs more in the 
tissues. 

XXI. In outward dislocation, both symptoms and 
attitudes are the reverse. Knee and foot incline 
slightly inwards, In adolescent or congenital 
patients there is inequality of growth, in the same 
proportion (as with inward dislocation), Hip some- 
what elevated, not corresponding. Those in whom 
outward dislocation is frequent without inflammation 
have the limb more charged with humours, as is the 
case with the thumb; for this is by its nature most 
liable to dislocation. In some the dislocation is 
more or less complete; in some it takes place with 
more or less difficulty; in some there is hope of 
speedy reduction: in some there is no cure for the 
condition ; in cases of frequent dislocation there is a 
treatment. In congenital and adolescent cases, and 
those due to disease (for disease is the principal 
cause), in some cases there is necrosis of bone, but in 
others not. They have all the affections above 
mentioned, but to a less degree than those with 
internal dislocation, if they are well cared for, so as 
to balance themselves and walk on the whole foot. 
The youngest require the greatest care. Left to 
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mrelaoTns ToloLynTioTadtolow eablévta KaKovTaL, 
erriperndérta b& @pedeitar* Totow dNOLoW, HOooV 
S€ TL, puvvOovar. 

XXII. Olox & av cporepa oUT@S exTreoN, TOV 
datéwy TAavTa Tadnwara” eVoapKor HEV, TAY 
écaOer, efexéyrovtor, povxol pnpoi, iy 11) emuagpa- 
Keio. el KUpol Ta dveobev i lox i@v ryévowTo, UYtN- 
pol pév, avav&ées 687d cpa, TAHY KEpanis. 

XXIII. Ofcu dé OrriaGev, onpeta’ éum poo Gev 
AaTrapwrepor, Oma Oev efexon, Tous opOos" ouy- 
Kaen Tew ov dvvavtat, ei [21) per’ ) VY exTetvelv 
HKlota’ TovTotot oxéXos Bpaxvtepov. aTap ovd 
éxtavve Svvavtar Kat iyvinv + cata BovBava, 
Vv yt) TavU aipway, ovdée TVYKaUTTELW. raYyElTaL 
€v Tolot TAEloTOLoL TO GVW apOpov TO TPwTOV 
KOWOv TOTO apOpo.at, VeUpotct, puaLY, evTEpoLaLY, 
vorépnow, adXooty" TOUTOLS ToD iayiov TO 
oot éov KatagépeTat els Tov yNouTOV" da TovTO 
Bpaxy, Kal 6TL éxretvely ov dvvayTat. adpKes 
TAaVTOS TOD oKéNEOS ev TaGL wLVUOoVGL ef’ olaL 
be fadara, Kal ol,” elpntar ta épya Ta EwuTOd 
Exag Tov ToD TH pLaToS épryatouevov ev boxvet, 
dpyeov dé KaxodTat, may Komou, mupeTod, prey- 
poovns. Kal TO eo, éTt és oapKa bmeixovcay, 
Bpayvtepov’ To dé é éow, bre én’ datéov TpoéXov, 
paxporepov. ay pev oby nvEnuévoics a euTréoy, 
érl BouBdot kawrinror odorTropéovat, Kal 1) érépn 


14 = “and not” (cf. Surg. XIV); but Kw. reads <#y 
wh, from J. LVII. ys > 


* Ie. “to what extent” (?); but Kw. (M) has fie 


} Hardly intelligible without reference to J. LVII. 
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itself, the lesion gets worse ; if cared for, it improves. 
There is atrophy of all the parts, but somewhat less 
(than in dislocation inwards). 

XXII. When both hips are thus dislocated, the 
bones are similarly affected. The patients have 
well-nourished tissues, except on the outer side; 
they have prominent buttocks, and arched thighs, 
unless there is also necrosis of the bone. If they 
become hump-backed above the hips, they retain 
health ; but the body ceases to grow, except the 
head. 

XXIII. Symptoms of posterior dislocation: an- 
terior region rather hollow, posterior projecting, foot 
straight; they cannot flex the thigh without pain, 
nor extend it at all; the limb is shorter in these 
cases. Note also that people cannot do extension at 
the knee and not at the groin unless they lift it 
quite high, nor can they flex! In most cases the 
proximal joint takes precedence (in function) ; this 
applies to the joints, ligaments, muscles, intestines, 
uterus, and other organs.? In these dislocations, 
the hip-bone is carried to the buttock, which causes 
the shortening and inability to extend the joint. 
In all cases there is atrophy of the tissues through- 
out the leg; in which cases this occurs most, and 
where, has been explained. Each part of the body 
which performs its proper function gets strong ; but 
when idle, it deteriorates, unless the inaction is due 
to fatigue, fever, or inflammation. External dis- 
location, because it is into yielding tissue, produces 
shortening : internal, because it is on to projecting 
bone, lengthening. If then it is unreduced in 
adults, they walk in a bent attitude at the groins, 


2 T.e. movements, including contractions, start from above. 
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yeipl TO oKedos KaTadauBaver, avev Evrov, ay 
cOé\wow* iv uev yap pakpoTepov %, ov Bycetat 
iv 88 Baivn, Bpaxd. juvdOnois S€ capKar, oict 
movot, Kat 1 lEts éumpocbev, kal TO Uytel KaTa 
Néyou' ola S€ ex yevets 7) avEopevorcs 7) UTO 
vovucou évoanae kal &EapOpa éyéveto (év ais, 
ElpyoeTal), oUTOL madLoTA KaKoODYTAaL Sia THY TOV 
vevpov Kal apOpav apyinv' Kal To youu bia Ta 
elpnuéva cuyKaKkobvTal. cuyKexappévov ovToL 
éyovtes odovropéovaty ert Evrou, évds %) Sv0" TO 
8é bytés, eVoapKov Sia YpHow. 

XXIV. Ofc és tovumpocbev, onucia tavav- 
tia omLa0ev NaTrapov, éumpoabev eEéYov’ HKiaTA 
oUYKaLTTOVTLY OUTOL TO aKEédOS, padioTa O€ 
éxteivouvot’ opOdos ovs, oKxédXos toov, mTépva’ 
Bpaxel axpws avéotartat. [7)]° movéovor pare- 
OTA OUTOL AUTiKa, Kal Ovpov laYeTAaL padLoTa eV 
tovtotat Totow éEapOpypaciww év yap Tovotcw — 
éyxertal Tolow érlKaipotow. Ta éuTpoocbev 
katatétatar [avav&éa, vorwdea, Tayvynpa|* Ta 
dmiabev cTodoadees’ oloww nvENpévolow, OdoLTrO- 

re > Wo / a / Si \ 
péovat opGot, mrépyn pwadrov Baivovtes’ ei é 
novvavTo méya TpoBaivery, Kav Tavu' cvpovet OE. 
puvvdes dé Hxicta, TovToe S€ 1) XpHows aitia’ 
pdruota O€ OmicOev’ did TavTos TOD oKédEOS, 
opOdtepor Tod petpiov, EvAov Séovtat Kata TO 


1 udyis. 
* «ivetra codd. ; tkvetrar Littré. 
3 Kw. deletes. Perhaps # emphatic. 


4 Words from J. LVIII referring to effects of disuse, 
evidently out of place here. 
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and the sound knee is flexed. The ball of the foot 
barely reaches the ground ; they hold the leg with 
the hand if they choose to walk without a crutch. 
A crutch for walking should be short; if too long, 
he will not use the foot. There is wasting of the 
flesh in painful cases! down the front, and on the 
sound side in proportion. In congenital and adoles- 
cent patients, or where the dislocation follows disease 
(what the diseases are will be explained), these cases 
especially go to the bad through disuse of the sinews 
and joints ; and the knee shares in the deterioration, 
for the reasons given. They walk with the leg 
flexed, on one or two crutches ; but the sound limb 
is well nourished, because it is used. 

XXIV. In cases of dislocation forwards the 
symptoms are reversed; hind region depressed, 
front projecting. These patients are least able to 
flex the leg, but have most power to extend it. The 
foot is straight, and the leg equal to the other, if 
measured to the heel; the foot is a little drawn 
up at the tip. Now these patients suffer especially 
at first, and there is a special liability to retention of 
urine in these dislocations ; for the bone lies upon 
cords of vital importance. The parts in front are 
stretched [cease to grow, and are liable to disease and 
premature age]; the hinder parts arewrinkled. In the 
case of adults, they walk erect, chiefly on the heel,and, 
if they could take long strides, would do so entirely ; 
but they drag the leg. There is very little atrophy 
in these cases on account of the exercise, and it is 
chiefly in the hinder parts. Because the whole leg 
is straighter than it should be, they require a crutch 


1 Pq. renders ‘‘in those who exercise the limb” (!) ; surely 
the sense is, ‘‘ where it is too painful to use.” 
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owapor. olat b€ €x yevenjs a avEopévouot, xpn- 
oTaS pev erimednOeiow 1 XpHots, @o TEP Tolow 
vénwevoro iy” apehneion é Bpaxy, € EXTETAMEVOV" 
mo@podrae * yap TovTOLGL, padtaTa dé és idv Ta 
apO pa at 6€ ToD daTeéwy petwotes Kal al TOV 
capxav pivvOnoves KATA Aovyov. 

XXV. Mnpov dé kardtacis bev ioxupy: Kat 
1) _S1opFwaes KOLV), 7) xepolv 7» cavids 7) MoxXrA®, 
Ta pevy ecw TTPOYYUAS, Ta 6é eFeo TAATEL, 
padiora dé ra eo. Kal Ta pev ér@ aoKotow 
aKET a pevov és TO brdEnpoy Tov pnpod, KaTa- 
tacos 6€ Kal cuvdéctos oKedéwv' KpEe“acat 
dvaXeitovtTa o MiKpov Tovs m00as, € ET ELTA mr€EavTa 
exxpenac Ojvat Twa, éy TH Stopbacet auporepa 
dpa movebyTa. kal TO éumpoo bev ToUTO (Kavov 
Kal Tolow érépotow, Kora dé 7@ ea. » TOU 
Evhou brooracts,” @oTeEp OHO, vo THY Yelpa, 
ols éow* Tolct yap ad\Notow Hhooov: kaTavary- 
kdoews S& = ueTa SiaTdatos, Hadara TOV 
eum poobev » Omeabev, 4) Todt 1) Newpl éepifecOar 
 cavicr. 

XXVI. Tovu 88 etnOéotepov ayxavos bia tTHv 
evotarinv Kat evpvinv, bd Kal éxmimter Kal 
eurri ree paov. éxtimtes O€ TAELoTaKLS Eow, 
arap kat €Em cal dmicbev. éwBoral dé 4 éx 
TOU ovyKenauplar, oy exraxTioat oféws, 1) cuve- 
Eas Tawvins OyKov, ev iyvun Geis, appt TovToV 
éEaiduns és dkrXacw adpelvar 70 coma, [wddoTa 


ee perhaps the correct reading, asinJ. LX. Foés, 
Littré, K 


afm Be ta 
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on the injured side. In congenital and adolescent 
cases, if exercise is well managed, they get on like 
adults ; but in neglected patients, the leg is short 
and extended. Ankylosis occurs in these cases, 
with the joints usually in an extended position. The 
shortening of the bones and atrophy of the tissues 
are according to rule. 

XXV. For the thigh strong extension is required, 
and the adjustment in all cases is with the hands or 
a board or lever, rounded for internal, flat for ex- 
ternal dislocations. The external cases want it most. 
As to internal cases, there is a treatment with bags 
to the tapering part of the thigh, with extension 
and binding together of the legs. Suspend the 
patient with his legs slightly parted ; then let some- 
one be suspended from him, twisting [his arms 
between the patient’s legs], performing both acts 
of adjustment at once (extension and leverage out- 
wards). This suffices in anterior dislocation and the 
rest, but is no good in the external form. The plan 
with wood beneath the limb, as under the arm in 
shoulder dislocation, suits internal cases, but is not 
so good in the others; you will succeed in reducing 
anterior and posterior cases especially by double ex- 
tension, using foot or hand or a plank to make 
pressure from above. 

XXVI-XXXI. In these chapters we have an epi- 
tome of an obscure subject already given verbally 
(with a few various readings) in Joiwmts LXXXII-— 
LXXXVII. Instead of repeating the English ver- 
sion, we may therefore attempt some explanation of 
the difficulties.2. The chief of these are :—Why is 
there no mention of the astragalus in ankle dis- 


E(Ohiy th ADOxke 2 For note on § XXVI, see p. 417. 
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év TH TOV brrvaGev" | * dvvaTat 6é Kal Kara 
TELV OMEVA peTplos, @omTep ayKOv, éumimtew Ta 
dmicbev’ Ta Oe EvOa 1) évOa, ex TOD cvyKeKauPOat 
i) éxraktioas 7 [év] eatatacet, | uddcoTa Oé avTi)” 
TO omabev|. aTap Kal éx KATATACLOS mETPLNS, 1) 
S16pbwors amTact KW}. Dy dé p21) eum éoy), TOloL 
bev dria ev oUyKapm Tew ov Svvartat, arap ovde 
Tolow adXoLow Tavu TL. puLvUOes SE pnpov Kat 
Kynuns TO éutpocbev. ay dé és TO Eow, Brat- 
, / N \ v XN \ ~ \ yy 
TOTEPOL, puvvder dé ta Ew: Hv O€ és TO Ea, 
yavaorepor, Xorot 6€ ooo: Kara yep TO 
TAX UTEPOV oa TEov oxes’ puvvd et be Ta ow. EK 
ryevens € 7) ev av&rjoer, KATA NOYoV TOV EuTrpodOen. | 
XXVIT. Ta S€ cata opupa catatacwos io- 
xuphs dettast, 1) That Yepoly 7 adXoLot TOLOVTOLGL, 
Katopbwatos 5é dua aupotepa Tovevons KoLWOV 


4 dé Taow. 


1 


10 


XXVIII. Ta dé é év Tool, & ws Ta ev YeELpl, byuh. 

XXIX, Ta dé év 7H KUnn cuyKoweoveovTa 
Kal Ln) cpTrer ovra, ex yeveijs Kal év av&noes 
éEapOpyjcavta, Tavta & Kal ev yelp. 

XXX. “Ooou dé mndjncavtes avwbev éaotn- 
plEavto TH TTEpVN, WaTE vac rivar Ta OoTéa Kal 
pr<é8as cxxupod vas Kal veupa amhipracbivar, 
oTav yévntat ola Ta deworara, KivOvvos bev 
opaxedicavra TOV aidva mpnywara Tapacxeiv" 
Kal potkwodn ® pev TQ baréa, Ta dé vevpa an- 
Aaprowwre KOW@VEOVTA, emel Kal olow av KaTea- 
yelow ) UTO TPOLATOS, oia ép KV NEY, ?) HNp®, 
vEevpov atoNvGévtwy & KOLVM@VeEl TovTOLOW, i €& 
adds KATAKMOLOS dieR€os ewedavOn 4 u) mTEpUN, 


Kal TOvTOLOL TadiyKoTa ek ToLOUT@Y. éaTw STE 
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locations? and, What is meant by the epiphysis of 
the foot and leg? 

We are told (Fract. XII, Mochi, 1) that the leg- 
bones towards the foot have “a common epiphysis”’ 
against which (pds jv) the foot moves. The bones 
may be dislocated with the epiphysis, or the epiphy- 
sis only may be displaced (Fract. XIII). In the 
epitome, however, the epiphysis is considered part 
of the foot, which may be dislocated either with or 
without it. Littré discusses the subject at great 
length,! and concludes, somewhat doubtfully, that 
the epiphysis is “la réunion des deux malléoles 
considérées comme une seule piéce.” Its dislocation 
is the separation of the two bones. But Hippocrates 
has a special word for each of these, cupdvads for the 
union and d.acracis for the separation; and he uses 
neither here. Adams,” following a suggestion by 
Gardeil, confines the term to the lower end of the 
fibula; dislocation of the epiphysis is fracture or 
displacement of the fibula. He admits, however, 
that a full discussion would be futile and tedious 
even to the professional reader. The chief argu- 
ment in favour of this view is that fracture of the 
lower end of the fibula frequently accompanies 
ankle dislocation. On the other hand Fract. XIII 
seems to distinguish clearly between the epiphysis 
and either of the leg-bones. 

A third view, hardly bolder than that of Adams, 


i a1. 393 ff, ; rv. 45 ff. Petrequin agrees with Littré. 
2 11, 522, also 504. 


1 J, UXXXII omits here and below. * ary. 


3 Sowden. 4 peraviy. 
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mpos apaxehiou@ yivovTat TupeTol vmepokees, 
Avyyooecs, Tpopwdess, youns aT 6 jLevol, TAaXY- 
Odvarot, Kal ETL preBov ai poppowy TerL@oLES Kal 
yayypawacies. onpeta Tov TahwyKoTns dvT@v: 
av Ta exXUMOwaTa Kal Ta peddo para kal Ta 
mepl Tadta UTockKAnpa Kal UTépvOpa 7° HY yap 
oov oKAnpUo Hare Tew, KivOuvos HedavOjvac 
ay dé bmoréda aE Kal TEAL para Kal Kexupeva,® 
) UTOXAWpPA Kal parOard, TavTa ev? Tact Toit 
TotovTotcw ayaba. inow Oé av pev dr bperot 
éwowv, EAreBopiferw’> av Sé yur, fey’ ANA TroTOV 
Siddvar bEVyAUKY, ei Séot. erridecis S€é 7) ApOpwv 
avvOecis' éTe S€* TavTa paddov Toict Prdo- 
pact Kai d0oviotct TrEooL Kai wadOaKwTépotct 
xpHoar mlefes hooov" bdwp ™rEov"? 7 pooTept- 
Badrew Ta TrEloTa TH TTEpVy TO TX Apa Omep 
y) émideors, os fn €s THY WTépyyy amromveEnT ae’ 
avotépw youvatos éotw evOeTos' vapOnk. py 
xpijcacPau.® 

XXXI."Oray 6¢ exoTh 0 Tovs, 1) Hobvos 7 3) 
oUv TH emipvael, exmbmrer paddov és TO ero" et 8 
dé a) éuTréon, NemTUVETAL ava Xpovov iaytouv Kal 
penpod Kal KUnENS TO avTiov ToD duc Onparos. 
éuBorn, @$ 1) KapToOD, KaTaTaGIS de i taXuporépn. 
inots, vO}L0s apOpov' TaruyKoret Hooov capt od, 
av Houxdon. SiavTa pelwv, ehwvover yap. Ta 
dé é ex yevens pep i) ev av&yoe, Kata Aoyov Tov 
TpoTepov. 

XXXII. "Evel ta opixpov @dtcOnKkdTta éx 
yeves, Evia old te SdiopOodcOar. pddtota &é 
1 ekkexuuwpeva- én). 

3 aadperos f, EAAEBopov. 
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is that the epiphysis is our astragalus, looked upon 
either as an annex to the leg-bones or an epiphysis 
of the foot. This would explain much, e.g., the 
fact that Hippocrates speaks of dislocation of the 
leg from the foot (Fract. XIII, Joints LIII, LXII]I); 
for, with the astragalus, the leg-bones would have 
a convex end; so too the foot is said to move on 
(zpds) not in this joint. We may also note that 
the epitomist, taking the epiphysis as part of the 
foot, adopts the modern view, dislocating the foot 
from the leg, yet retains the language of his original 
(Fract. XIV) in saying that the commonest disloca- 
tion is inwards. The commonest dislocation is that 
of the leg inwards and the foot outwards, so we can 
only make him correct by a bold translation such 
as that of Gardeil, who renders 6 rovs éxaimret padAov 
és ro éow, “la partie supérieure de l’astragale se 
place communément en dedans.”’ 

The other Hippocratic account of the ankle-joint 
(Loc. Hom, VI) says, ‘towards the foot the leg has 
a joint at the ankles and another below the ankles.” 
The part between is the astragalus; and it is left 
doubtful whether this belongs to the foot or the 
leg 

XXXIL. Among slight congenital dislocations, 
some can be put straight, and especially club-foot.? 


1 So, too, in Joints LIII, we hear of a ‘‘bone of the leg at 
the ankle” which seems distinct from the leg-bones proper, 
and more closely connected with those of the foot. 

2 An almost ludicrous epitome of J. LXII. 


4 emldecis 5é, UpOpwy aivdeors émideiv Kw. 
5 Omit. § xpnodat. 
7 aires. 8 Ay 
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m000s KUANWOLS* KUAA@CLOS Yap OVX els eoTt 
TpoTros. n 6& inows TovTou, xnpoThag ret" 
KNpwTh pyntiweodns,t a0 oma ouxnd, 7) Tea ) 
pohvPBsvov mpoce ety, Bn XpeTtt’ avady is, Ta 
TE OXNMATA oporoyeiro. 

XXXII. “Hy be éEapOpicavra Edxos moun - 
cdpeva éFicxyn, e@peva dapelva, Bore 57) 1) 
dmavopetc Oat pnd anavayxates Par. ino O€° 
muoonph i) aTajverw olvnpotoe Geppotow—arace 
yap TovToLoL TO ux por Kaxov—kal pvrrovow" 
Xerw@vos &é, eiploroe PepuT@pmeVvOLTL THS TKETNS 
elvexa* pn) KaTaTAdTCED, pnd émrvoety" diarra 
NertH wWoxos, aXGos moArU, mieEts, avdyKn, 
oxnuatos Takis’ eidévar péev ody Tab’Ta TayTa 
ode@ pia. eT pias dé GeparrevOevres, Xorol 
ala x pas iv yap Tapa Todas yevnrar, movs 
avarrarat, Kal Hv TH adXy, Kara NOyov. oatéa 
ov wdra adiotatas’ puKpa yap worovrat, TEpla@- 
TELNODTAaL AeTTOS, TOUT@Y TH Keyiora coure- 
déotata, Kal Ta avwTtdtw. édrls S& povvn 
cwTnpins, €dv pry euBadrAyn, TAnY TA KaTa 
daKTUAOUS Kal Xelpa aiepnv" TavTa o€ Tpoeimere@ a 
Tovs KLVOUVOUS. ey xetpetv eu Bdrrew TH Tparn 
) TH Sevtépy, Hv dé pr, Tpos Ta OéKa" Hota 
TerapTaia. enor» be, ol moxricKot. inaus bé, 
os Keparis doTéov, Kal Oepun’ ENreBope dé Kal 
avTixa erecta * TOLOLW euBardopevorre BéXttov 
xpiobar, Ta © adda ev eldévat bel bre euBanr- 
Nomévov Odvatou Ta péyioTa Kal TA avwTaTw 


l knpwrh potwdde. 2 arpoeimdvTa. 
3 kad Sreira, 
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Now there is more than one kind of club-foot. 
Here is the treatment of it: moulding, resined 
cerate, plenty of bandages, a sandal or sheet of lead 
bound in with the bandaging, not directly on the 
flesh ; let the slinging up and attitude of the foot be 
in accordance. 

XXXIII. If dislocated bones make a wound and 
project, they are best let alone, seeing, of course, 
that they are not left unsupported or subject to 
violence. Treatment with pitch cerate, or com- 
presses soaked in warm wine (for cold is bad in all 
these cases), also leaves, and, in winter, crude wool 
as a protection ; do not use a plaster application or 
bandaging ; low diet; cold, heavy weight, constric- 
tion, violence, a forcibly ordered attitude—bear in 
mind that all these are pernicious. Suitably treated, 
they survive badly maimed; for if the lesion is 
near the foot, the foot is drawn up; and if anywhere 
else, there is a corresponding deformity. Bones do 
not usually come away, for only small surfaces are 
denuded, and a thin scar forms. In these cases 
there is greatest danger with the largest and 
proximal joints. The only hope of safety is not to 
reduce them, except the fingers and bones of the 
hand. In these cases let the surgeon explain the 
risks beforehand, Perform reduction on the first or 
second day; failing that, about the tenth; by no 
means on the fourth. Reduction: the small levers. 
Treatment: as for bones of the head; warmth; it 
is rather a good thing to give a dose of hellebore 
to the patients immediately after reduction. As to 
other bones, one must bear well in mind that 
their reduction means death, the quicker and more 
certain the larger and higher up they are. In the 
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udducta Kal TayioTa. mTovs Oé éxBas, oTacpOS, 
f¢ > f , 
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, 2 pine ee 
TovTwy, €kBarrovte €Arris, El TLS apa EATTLS* OU 
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yap ato TOV Yah@vTwY ol gTaTpOL, AXN aTrO 
29 Tay évTELVoVTMDV. 
3 a Xx \ 
XXXIV. Al dé drroxotral 7 €v apOpw 1) Kata 
3 a No oX 
Ta doTéa, ui) avo, Addr’ 4} Tapa TO Todt 7) Tapa 
a \ > 7 / 
TH Nelpl eyyds TepuyivovTat, Hv jun avTixa para * 
NerToOuuin amodwvTat. inots, @s Kehadts, 
5 Oepyr). 
7 a \ 
XXXV. ’Arochakeriowos pévTot capKarV, Kal 
/ \ > 
€y Tpwmact aimoppooits amooduyxGév, Kal ev 
dotéwy Katnyuwact TLexOév, Kal év Secpois atro- 
fal , My 
peravbév. Kal olov unpod pépos atrorimte: Kal - 
es 
Bpaxtovos, datéa te Kal cdpKes atToTimTOVEL, 
\ , S , * > , 
ToL TEpLyl\vOVTaL, WS Ta ye AXA EvhoOpwTEpa: 
~ > 
olot ev odv KaTEAYEVT@Y OTTEWY, AL MeV TrEpLp- 
ae fal lol , 
pnges tayelar, ai b€ TOV dotéwy ATOTTwCLES, 
be oe wy Ge a , * /, > / 
7) av TA Opta THs Widoalos }, TAVTY aToTimTTOVGL, 
ts / “9 \ N / a ce 
10 Bpadvtepov dé. Set? S& TA KaTwTépw Tod TPw 
fa a , * Age / 
patos Tpocadhaipely Kal TOD THpaTos TOD UyLéos 
fa) Me / / 3 > 4 av 
—mpobvncKkes ydp—dvracoopevov'? odvvn ama 
\ , , a 
yap NevToOupin OvncKovow. punpod datéov arre- 
4 a 
AvOn ek ToLovTov dydonKkocTaiov, » Se KYL 
? / > / > 
adnpeOn eixoorain: Kkynuns Oe doTéa KaTA péonv 
€ a b / 
eEnxootata amedv0n. éx TowovTwy Ttaxv Kal 


1 Gua. 2 xph Kw. 
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case of a (compound) dislocation of the foot, spasm 
and gangrene (are to be expected). If anything of 
this kind supervenes on reduction, there is hope 
from dislocation, if indeed there is hope at all; for 
spasms do not come from relaxation of parts, but 
from their tension. 

XXXIV. Amputations at a joint or in the length 
of the bones, if not high up, but either near the 
foot or near the hand, usually! result in recovery, 
unless the patients perish at once from collapse. 
Treatment : as for the head; warmth. 

XXXV. (Causes) of gangrene of the tissues are: 
constriction in wounds with haemorrhage, compres- 
sion in fractures of bones, and mortification from 
bandages. Even in cases where part of the thigh 
or arm falls off and bones and flesh come away, 
many survive; and in other respects this is rather 
well borne. In cases of fractured bones, lines of 
demarcation form quickly ; but the falling off of the 
bones (it is where the limit of the denudation occurs 
that they fall off) occurs more slowly. One must 3 
intervene to remove the parts below the lesion and 
the sound part of the body (for these parts die first), 
and be careful;4 for patients die from pain and 
collapse combined, A thigh-bone separated in such a 
case on the eightieth day, but the leg was removed on 
the twentieth; leg-bones separated at the middle 
on the sixtieth day. In such cases the compression 


1 éyybs corresponds to tots mAclatoo:, J. LX VIII; but it 
is a curious use. 
2 J, LXIX. 3 « Should” (Kw.). 
4“ Avoid pain” —Kw.’s punctuation. 
ae EE SS 
3 gvaacaduevoy absolute : cf. Head Wounds XVII. Kw. 
follows a conjecture of Foés and reads pudAagaduevoy dd0vny, 
433 


VOL. III. FF 


20 


28 


10 


15 


MOXAIKON 


Bpaséos, at méEves ai intpiKat. Ta o ada boa 
Havxatos, Ta pev dotéa ovK arroTimter ovdé 
TAPKOV prrovtat, ann’ emeTrOhalorepor.) T poo - 
dexer@ar TadTa Xpy Ta yap TrEioTa PoBepwrepa 
) KAKLO. y) inaes mpacia, Gepun diaity a piBet 
Kivovvos. aimopparyiar, WuxXeos oXnuaTa d€ @S 
pev dvappora, €TELTA broatda.os VOU elveca e& 
igou uy doa oupdéper. ert Totae TOLOVTOLTL Kal 
éml rotor wehacpotow, aipopparyiat, ducevTepiat, 
Tepl Kplow, Aad por pev, OALyHmepor Sé. oOvK 
ATOCLTOL 8e mavu ovde mupeT@dees, OSE TL 
Keveayynrtéov. 

XXXVI."TBwors, 7) wer gow émiOdvatos, 
ovpav oXéowos, aTovapKwatos? Ta dé Ew, TOVT@Y 
dowéa Ta TrEloTAa, TONY MAaAXOV 7) baa GELC- 
Oévta pr e&éoTn. alta pev éEwvutoior Kpiow 
momodueva, Kelva Oé eri mr€oV TO ToOMATE 
érdidovTa, Kal év émixaipors éovta. 

Olov mrevpal Kateayeloar mév, OALryaL Tupe- 
Twbdees Kal aiwatos mTvctos Kal opaxedicpod, 
Vy Te la, iy TE m)elous ity) Karayh éow 663 
Kal inots pavry, a KevearyyoovTa, ay arbperos 
UE eTrideals @S YO [0s" 7 O€ T@pwols €v EiKooW 
hmepnow, Xadvov yap. ty oe capmpipracO7, gu- 
patiat, Kal Bnywdees, cal EUpLOTOL, Kal mAeupas 
éopanécar" mapa yap wAeupny éxaoTnVY aro 
TAVT@Y TOVOL clay. 

XXXVIT. Ta 8 add Katartw@cios Hocov 


1 erimodatdt pa. > elvexa understood. 
8 uh karayeioa 5é. . . Kw. He suspects a mutilation in 
the text. 


+ “Which have been gently constricted.” Littré (Adams). 
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used during treatment makes it quick or slow. For 
the rest, in cases of mild character! the bones do 
not come away, nor are they denuded of flesh; but 
the mortification is more superficial. One should 
take on these cases, for they are most of them more 
terrifying than dangerous. Treatment: gentle, with 
warmth and strict diet; dangers: haemorrhage, 
chill; attitudes rather elevated; afterwards, be- 
cause of collection of pus, on a level, or whatever 
suits. Haemorrhage supervenes in such cases, 
also in mortification, and dysentery at the crisis, 
copious, but of short duration. Patients do not lose 
their appetites much, nor are they feverish; and 
there is no reason why one should starve them. 

XXXVI. Spinal curvature: inwards it is fatal, 
from retention of urine and loss of sensation; ex- 
ternal curvatures are most of them without serious 
lesions, much more so than cases of concussion 
without displacement, for they make their own 
crisis; but the latter have a greater effect on the 
body and on parts of vital importance. 

So, too, fractured ribs rarely give rise to fever, 
spitting of blood, or necrosis, where there is one 
or more fractured, if it is not broken inwards; ? and 
the treatment is simple, without starvation diet, if 
there is no fever. Bandaging as customary. Callus 


'» forms in twenty days, for the bone is spongy. But 


if there is great contusion, tubercles, chronic coughs 
and suppurating wounds supervene, with necrosis of 
the ribs; for along each rib there are cords coming 
from all parts, 

XXXVII. Curvatures due to a fall are less sus- 


2 Or, ‘‘if not splintered,” Littré (Adams) ; ‘‘if they are 
not broken (but contused),” Kw. 
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Stvatar e&:OvverOau Narerr@repa éé Ta ave 
ppevav e&OvverPar. oiot O€ Tarot, ov auy- 
avfetat, aAN 7) oKEeAN Kal XEUpes | Kal epans 
vEnpevorrw bBoots, Tapaxpipia ev THs vovocou 
pueTat, ava xpovov S emuonpaivera be + avmep 
Kal toioe ver éporou, hooov be KaxorjOos. cial 
5é of evhopas ipeykay, olaw av és evoapkov wal 
Tiper@des TpaTynTar’ oAiyor 6& TOUT@Y mepl 
éEjjcovta étea €Biwaav.. atap Kal és Ta TAAYLA 
Siactpéupata yivetar’ ovvaitia S& Kal ta 
oXNMATA év olaw av Kataxéwvta’ kal éxet 
T poyvedtas. 

TloAXol dé Kal aipa émtucav Kal EMTUOL 
eryévorTo. a dé _HedeTn, inats, erideots @S vo[os" 
Siaitns Ta Tpara aTpexéws, ETerTa dmahwvverv" 
Hhovxin, avy oX}MaTA, Koirin, ap podiora. drap 
ois dvatwa, erwmduvetepa THY KATAYVULEVOY Kal 
puivroctpopwrepa Xpovoroty’ olae dé katanetmre- 
Tal pvE@des, UroMLwy ng KEL év Tovoicw. nots: 
Kcadows, Toiot pev at daréou, mEXpes ” daréou, 
pny avtTo Sé dv Sé petakd, pur) Tmépynv, nde éar- 
TOMS opaKeuo Mos. Kal Ta Eupora merpao Bau 
elpnoeTar atravTa Ta emer tovTa. opata, Noyous 
& ov pa)" Spepara, TOMATA, ddros, Wodxos, 
oXpwa OTe Kal pdppara, TA bev Enpa, Ta 6é 
bypa, Ta O€ TUPPa, ta &é@ péhava, Ta O€ NevKA, 
Ta 5é otpudva, ert EK, ovTH Kal Siaurar. 

XXXVIUII. Nopos eu Boris Kal d10p8oavos: 
dvos, HoxXAOs, opyvicxos, | Uo: dvos pev avayew, 
poyndos S€ mapdyev. ta S& éuBAnTéa 4) S1op- 


1 émonualveral rs (asin J. XLI), 2 wéxpt TOD. 
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ceptible to rectification; and those above the dia- 
phragm are the more difficult to straighten. In the 
case of children, there is cessation of growth, except in 
the legs, arms, and head. Curvature in adults delivers 
from the disease at the moment; but in time the 
same symptoms appear as in younger patients, but 
in less malignant form. There are some who bear 
the affection well, those in whom there is a tendency 
to fulness of flesh and fat; but few of these reach 
sixty years. Lateral distortions also are produced, 
and the positions in which patients lie are accessory 
causes; they also serve for prognosis. 

Many patients spit blood, and get an abscess.! 
Care and treatment; bandaging as usual. Diet: at 
first strict, then feed him up; repose and silence, 
position, the bowels, sexual matters. But where 
there is. no show of blood, the parts are more painful 
than in fractured cases, and there is more tendency 
to relapse later. Where the tissue is left in a 
mucous state, there is a return of pains. Treatment: 
cautery, where bone is involved, down to the bone, 
but not of the bone itself; if between the ribs, not 
right through, yet not superficial, Necrosis: try 
also the treatment with tents; all that concerns this 
will be described. Things are to be seen—don’t 
trust to words; food, drink, warmth, cold, attitude. 
As to drugs also, some are dry, some moist, some 
ruddy, some black, some white, some astringent, 
used for wounds; so too (various) diets. 

XXXVIII. Usage for reduction and adjustment : 
windlass, lever, wedge, press; windlass for stretch- 
ing, lever for bringing into place. Parts to be 

1 This passage seems out of place here, and Littré boldly 
joins it on to XXXVI; but we now have to do with odd notes. 
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Owréa dvavayKacat Sel éxtetvovta, ev @ av 
éxactTa oXNMATE pérrN irrepauw pn joec Oar TO 
e ex Bav,” vmép TovToU 60ev e&€8n. TOUTO b¢, 
») Xepolv 1) KPELAT LO 7) dvoLow y) TWepl TL. xepat 
pev ovv opbds KaTa peépea: KapTov be ral 
ayKnava amoxpn Sravarycatew, KapTov Hey els 
(Od dryKOVOS, dyxOva é eyry@veov T pos _Bpa- 
xlova EXOVTA, olov Tapa 7 Bpaxtovt TO UTrO 
THY Xelpa Umorewvopevor. ev oiat dé Saxtvrou, 
060s, XELpos,, KapTov, UBwoparos 70 eo,” dvavary- 
Kdoat det Kal KaTavayKag at, Ta pev adra bro 
xerpov at Stavayedoves ixavat, KaTavayKag at 
dé Ta UTrepéxovta és Edpynv mrépvyn 1) Oévape eri 
Tivos’ @aTe KaTa pev TO é&éyov troKelabar 
OyKov oUpeTpoy wadOaKov' Kata Sé TO ETEpov 
[unotwpa] 8 dv? yp) wbeiv oricw Kal Kato, 
nv Oe Erw hv é Ew extrenToOKn: Ta dé éx TAQ- 
yor, Ta pev dma Getr, Ta 6€ avtwbetv drricw 
cp orepa Kara TO ETEpOv. Ta &€ UBouara, Ta 
pev éow, ovTE TT Apu ouTE Bnxi, ovTe hvans 
eveoet, ovTe aikUn Sel Sé TL, KatdoTacls: iu) 
dé amar, ote olov Té4 rote KAT EQYEVTOY TOV 
oTroveuhov Kal Ta Aopd@para dua TH odvuny 
doxel éow ada OnKévar TavrTa 6é Taxupud Kal 
pacia, Ta bé eEe, KaTaTagts, Ta pev ave emt 
Todas, Ta 6é Karo TavavTia’ KATAVAYRATUS dé 
abv Katatace, i) €dpn 7) Todt ) cavidu. ta 8 

1 éuBav Ap. 2 és 7d &w Ap. 

® whotwp (= ‘‘skilled assistant”) 9 ay vulg. ; 


cavra Lit. ; unotopa dua Kw. 
4 ofovra: Kw., Littré. 


A’ / 
Le) oTOpE- 


1 Fe. hand-power is strong enough. 
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reduced or adjusted must be separated by extension, 
till each comes into an attitude of sufficient eleva- 
tion, the dislocated part above that from which it 
was dislocated; this is done with the hands, or 
suspension, or a windlass, or round something. 
Proper use of the hands varies with the part; in 
the case of the wrist and ankle, it suffices! to 
separate the parts, the wrist being in line with the 
elbow, but the elbow at right angles to the upper 
arm, as when the forearm is in a sling. In the case 
of finger or toe, foot, hand, wrist, humpback, double 
extension and forcing down the projection are re- 
quired; in the other cases, separation by hand- 
power is enough, but one must force projecting 
parts into position with the heel or palm over some- 
thing, taking care that a suitable soft pad is placed 
under the projection. On the other side, a skilled 
assistant should simultaneously press backwards and 
downwards, if the dislocation is either inwards or 
outwards; in lateral cases, press one side away and 
the other side back to meet it, bringing both together. 
As to curvatures, internal ones are not (reducible) 
by sneezing, coughing, injection of air, or a cupping 
instrument; a mode of restoration is wanting.? The 
deception people fall into when vertebrae are frac- 
tured, and incurvings due to pain simulate dislocation 
inwards; these heal quickly, and are not serious. 
Outward curvatures: extension,® towards the feet if 
the lesion is high up, if low down, the reverse ; 
forcing into place, simultaneously with extension, 
by sitting on it, or by using the foot or a plank. 


2 Or “If anything, extension,” reading cardéracis, as Littré 
(Adams). 


3 kardceiots, “‘succussion.” Littré. 
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év0a 7 7 evda, el Tis KaTdtacls, Kal ett TA OXN- 
pata ev TH Siairy. 

Ta appeva TavTa eva mratéa, Tpocnvea, 
ioxupa, et d€n° pa” bet paxeor TpoxaTedtx Aan. 
éoxevacbar mply 7) ev Thow avayenow mavTa 
TUILMEMET PN MEVOS Ta pajKed Kal Uwea Kal evped. 
ordT acts, otov Hnpov, TO mapa opupov bedéc Ba 
Kal advo Tod youvaros, TavTa Hey és TO avTo 
TelvovTa’ Tapa dé (Evi? cat Tept Hacyaras, 
Kal Kata _Tepivatoy Kal punpor, ras meTagy THS 
apx js, TO pev emt o7Oos, To 6€ él veToV 
Tel\VOVTA, Tatra 8 és TO avTO arravra* TeivovTa, 
mpoadebévta %) mpos virepoerdéa 1%) Tpos dvov. 
éml pev ovv KALYNS TOLEOVTL, TOUTO meV TOV 
TOO@Y 7 pos ovdoy xpr épetoat, mpos b€ Td ETEpov, 
EvNov iayupov mayLov mapaBeBrhoOa, Ta de 
UmepOev Umrepoeioea mMpos Taidta avtvarnpitovta 
datetvev, 1) TANLVAS Katopvtavra, %) ) KNpaAKa 
diadevra, cud orépwbev obetv. 70 3s KOWOD, 
avis éEdmrnXvs, EUPOS Simnxus, TANXOS om Bais, 
EXovoa ovous dvo Tatrewvous évOev Kal evden, 
éxouca dé Kata HEévov oTuhicKous _TUMMETPOUS, 
elie Ov @s IM MAKTIp éméoTat és THY UTOcTacLY 
7@ EvXe, @oTEp TO KAT @pov" KaTaryru ous bé 
OomEp Anvovs elas EXEL, Tet padaxTUrous et pos 
Kal Babos, kat Ovanretrety TooobTov doov avrh 
TH moKYrevaet €s 616 pP wow" EV MET O be TeTpda- 
ryw@vov Kkatayrupiy OOTE oTUMGKOD éveivat, és 
Tapa Tepivatoy éwy TrepippéTELy TE KMAUVTEL CoV 


1 ei Se wh, Littré’s conjecture, Kowa Chan le Xexcv De 


2 ikby. : 3 unpwy 7d. 
4 és Ta dmrevavtia. 5 ep’, 
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Curvatures to this side or that; one may use some 
extension, also postures with regimen. 

The tackle should all be broad, soft, and strong, 
otherwise! they must be previously wrapped in rags ; 
all should be suitably prepared as to length, height, 
and breadth before use in the reductions. In double 
extension of the thigh, for example, make attach- 
ments at the ankle and above the knee, drawing 
these in the same direction; at the loin and round 
the armpits; also at the perineum and between the 
thighs,? drawing one end over the chest, the other 
over the back, but bringing these in the opposite 
direction ; they should be fixed either to a pestle- 
pole or to a windlass. If one operates on a patient 
in bed, its legs at one end should press against the 
threshold, and a strong plank should be laid across 
the other end; then, using these as fulcra, draw 
back the pestle-like poles from above; or fix wheel- 
naves in the ground; or lay a ladder along, and 
apply force at both ends. For all cases: a nine- 
foot plank, three feet broad, a span thick, having 
two windlasses set low down at each end, and also 
having at the middle suitable props, on which is 
placed a sort of crossbar to act as fulcrum for the 
board, like that used for the shoulder. It should 
have fossae like smooth troughs, four fingers broad 
and deep, with sufficient intervals between for ad- 

justment by actual leverage. In the middle (there 
should be) a quadrangular excavation for a prop to 
fit into, which, when it is at the perineum, will 
prevent the patient from slipping, and when it is 


1 Reading «i 5¢ wh. ‘‘Sufficiently strong ; it should not be 
necessary to wrap” (Pq’s rendering of the text). 
2 Kw.’s reading. 3 Kw.’s reading, 
4 Te, the ambé; cf. J. LX XIII. 
441 


60 


64 


6 


Cc 


10 


MOXAIKON 


TE Umoxdhapos UTojLoXrEUTEL. xpn S€ THS ca- 
vidos, 7) 7 év TO TOLX TO dpov KaTaryeyNUppLEvOV 
Te éxovons, Tod EiNov @acat TO aKpov, éml be 
Barepa KatavayKatey, UToTLOevTa padOaKa Twa 
oUMpETpA. 

XXXIX. Olow daTéov aro ree aTnrbe, 
HEon iGeu D) pls TOUTOLOW. i 6e PAWMLEVOL KE- 
paras aivev ENKEOS, } TET OVTOS 7] Kat dagavros 7 
TLETAVTOS, TOUT@Y éviotat TA Sprméa EpxeTau amo 
cepanns KaTa tds papuyyas, Kal ato TPOLATOS 
év TH wepani) Kal és TO Hap Kal €s TOV penpov. 

XL. npeta Taparray maT ov Kal EXT TOME 
Tov’ Kal Kal Orrws Kal door Suadéper tabdra ™ pos 
aA\AnAa’ Kal olaw 7) KOTUAY mapéaye, Kal olot 
veuptov ateatacOn, Kal olat érriduals amréaye, 
Kal olot Kal ws, Kal &v 1) vo, Ov Svo éuTtiv' éml 
ToUToLaGL KiVduVoL, éATTLOES Olat KaKal, Kal OTE 
Kaxwores Pavatou, vyteins, aopareins. Kal a 
euBryTtéa 1) Keipiatéa Kal Ste, Kal & od 7) OTE ov" 
él TovTotow édmTides, KivduvOL ola Kal OTE KEL- 
plotéa, Kat Ta ex yevens éEapOpa, Ta avEavopeva, 
Ta muénmeva, Kal 6 TL accor, Kal 6 TL Bpadute- 
pov, Kal 6 TL X@rov, Kal os Kal ov" Kal dvore Kab 
6 Tb pavdyce, cal 7 Kal @s Kal oiaw ooov' 
Kal Orb Ta KaTayEvTa Oaacov Kal Bpadvtepov 
puopeva,, 4 ai Siartpopal Kab ETUTMpOT LES 
yivovtat, Kal ax TovTwv. olow &dKea avTixa 


1 This is condensed from J. XLVII and LX XV, on pressing 
down a hump by bringing a plank across it, one end being 
in a groove in a post or wall. The translation makes the 
epitomiser say this; but in the Greek he seems to confuse 
the plank with the ambé, which had a sort of excavation at 
its end. Littré omits 4 and the first 7d &kpov. 


442 


INSTRUMENTS OF REDUCTION, xxxvit—x., 


rather loose will serve as a lever. Use of the plank : 
one should push it in at one end; the end should 
occupy an excavation in a post or in a wall;! press 
down at the other end, putting some suitable soft 
substance underneath. 

XXXIX. In cases where a bone comes away from 
the roof of the mouth, the nose falls in in the 
middle.? Patients with contused heads without a 
wound, due to a fall, fracture, or compression ; some 
of them have a flow of acrid humour from the head 
down to the fauces, and from the lesion in the head 
to both liver and thigh.® 

XL. Symptoms of subluxations and dislocations: 
their difference from one another in position, nature, 
and extent, where the socket is fractured, where a 
small ligament is torn away, where the epiphysis is 
broken off. In what cases and how either one or 
two bones (are broken), when there are two ; dangers 
and expectations in these cases; in which cases they 
are bad, and when injuries are mortal, or when there 
is more hope of recovery. Also what cases are to 
be reduced or treated surgically, and when, and 
which not, and when not; the expectations and 
dangers in these cases. In what cases and at what 
time one should treat congenital dislocations or those 
occurring during and after adolescence. Which case 
is quicker and which slower to recover where a 
patient is (permanently) lame, and how, and when 
not; and why, and in what cases, there is atrophy ; 
on which side, and how, and the cases in which it 
is less; and that fractured bones are quicker or 
slower to consolidate, where distortions and accumu- 
lation of callus occur, and the cure for these. Cases 


aH. LV. lt. 9; Vie 1.3: 3 Hpid, II. 5. 4. 
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7 batepov ryivovTau olot kal baTéa Karayeiot 
pelo, ola ov' olox KaTayevTa éféoxev, Kai 7 
éEioxer HaXdOv" olow éxBdvta 7, apOpa efi Xia” 
arata@vrat) Kat dv & €v olow opaaty, ev olow 
dvavoedy Tat, aud Ta TraOnpata, audi Ta Oepa- 
Tevpata. 

X LI. Noporoe TOLL vopipotot mepl émrud€otos" 
TapacKeun, mapekts, KaTaTacls, dtopO wats, ava- 
Tpipcs, érideas, avadnyis, Geos, TX Mpa, Xpo- 
vol, Siavtar. Ta Navvotara TaXLoTA pverar, Ta 
dé éevavtia, évavTiws’ Siaatpopat, 7 «KUpToL’ 
doapKot, avevpot. TO eumrecdoY ws Tpotwrate ® 
) TO éxTecov Eotat TOD Ywpiov ov ée&érecen.8 
vevpov, TA pev év Kivyoet Kal ev TAAS@, éTT- 
Sotikad’ TA O€ fu), Hocor apiorov 7 av exTtréon, 
el éumrécot TaxLoTa™™ TupeTaivorTt 1) eu Ban- 
ew, pn dé TeTaptaia, meumrraia, Hecora ayKova. 
Kal Ta vapK@dea TAVTA, WS TAXLTTA AploTa, 7) 
Thy dreymovny TapévtTa, Ta aTooT@peEVa, 
vedpa 1) Xovdpla %) erivores, 7) SticTadmeva KATA 
oupdvsias, advvata opowwOjvar' Siatwpodtar 
TAXES Toto TAeloToLoLY” } be phous cwterar. 
éxBavTov, Ta eoxara, padov Ta padota éxmecovta 
iiewora preypaiver’ ta S€ Hxicta Oepyaivorta, 
kal pun éemieparevOévta, padtota adOis éxTti- 


a 


/ a 
MTEL. KATATELVELD EV TXHMATL TOLOUT@, eV O 


4 


1 & amaravTat Kw. 2 éExacTaTo. 


3 Obscure ; seems to be taken from J. IX. 
CG Oi Up-@.4 B-& 


1 Apparently ‘‘intervals” between changes of dressing 
and the like, 
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INSTRUMENTS OF REDUCTION, xu.-xu1. 


where wounds occur at once or later; where the 
fractured bones are shortened, and where they are 
not. In what cases fractured bones project, and at 
what part they chiefly do this. The confusion 
between dislocations and prominent joints, causes of 
deception in what men see, and conjecture concerning 
maladies and treatments. ; 

XLI. Recognised usages as regards bandaging: 
preparation, presentation, extension, adjustment, 
friction, bandaging, suspension, putting up, attitude, 
periods,' diets. The most spongy bones consolidate 
quickest, and vice versa; distortions on the side 
towards which they curve; atrophy of flesh and 
sinews. The reduced bone shall be (kept) as far 
as possible from the place where it was dislocated.? 
Of ligaments, those in mobile and moist parts are 
yielding ; those which are not are less so. Wherever 
a dislocation may be, prompt reduction is best. Do 
not reduce when a patient has fever, or on the 
fourth or fifth days, least of all in an elbow case. 
All cases with loss of sensation, the quicker the 
better; or wait till inflammation has subsided. Parts 
torn away: ligaments, cartilages, epiphyses or separa- 
tions at symphyses cannot be made the same as 
before; in most cases there is rapid ankylosis, but 
the use of the limb is preserved. Of dislocated 
joints, the most distal are the more easily (put 
out ?);% those most easily put out suffer least in- 
flammation ; but where there is least heat and no 
after-treatment, there is greatest liability to another 
dislocation. Make extension in such a posture that 


2 <¢Force used in reduction to be applied at as great a 


distance as possible”? (Adams). 
3 Or “‘treated” ; but it seems best to follow the context. 
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MOXAIKON 


panoTa UmeparwpyOryjcer at, oKETTOMEVOY €s THY 
guow Kal TOV Tomov 7 €&éBn. —SrdpO wars’ 
blo ® és 6p Bev Kal és mharyov Tapobety 7a 
6é Taxews avtirT@acavTa aytio Tao at TAXES ) 
én € ex Teplayoyis” Ta O€ TAELTTAKLS cxmimTovTa 
pdov eumimrer’ altvov vedas 7) vevpov ) OoTEé@V. 
vevpov bev pKos 1) Erridoats* ooTewv dé, KoTUANS 
omahorns, epaniys paraxporns® TO éGos tpiBov 
moult’ aitin Kat oxXéaus Kal GEis Kal ALKin. TO 
Umouvéov apdéypavTov. 

XLIL. Oiow Kea éyéveto, 7) adtixa 7) datéwv 
eErcXOvT@Y, 7) ETELTA, 1) KYNTMOV 1) TENKUTMOD, 
TadtTa pev nv aicOh, ev0éws AVOAS, TLooNpPIY 
éml TO EdXKOS érUBeis, erideiy @s émL TO EXKOS 

ce \ > \ , A ” € 
TpaTtov Tv apxynv Bardomevos, Kal TaNAA WS 
ov TaUTN TOU alvEos edVTOS' OUTwW yap atTo Te 
ioxvoratov Kal éxmunoer TaXLOTA Kal Tmepep- 
pnéetar, Kat Kabapberra TaxLoTa pucerat. vap- 
Onkas 8€ pyre Kar avo TOUTO Tpoo ayew parE 
mele’ Kal ov ootéa Ha) peydda are, @v 
dé Meyda, obT@ mote? TONNI) yap euTrunats 
Kal TadT ovK TL obTas, arr’ avepuKta TOV 
vrootactoy elvexa. Ta be Toatra oToaa ége- 
oXE, kal el te €uBArAnOH el te pur}, érideots ev 
OUK €rLTNOELOD, duiTaaes dé. opaipar mown 
Oetoa olar médats, 1) pev Tapa odupov, 4 dé 


1 Littré joins oftw moiety to &reiow and adds ov after 
MeydAa, de suo: &meow dcattws: ay dt peyddra djrov, Kw. M 


Second 7) perhaps added for sake of symmetry ; there are 
only two classes of wounds, ‘‘immediate” and ‘ later,” 


2 Adopting Kw.’s reading, which has some support from 
the MSS. 
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INSTRUMENTS OF REDUCTION, xu1.-xun. 


the (dislocated bone) will be best lifted above (the 
socket), having regard to its conformation and the 
place where it is dislocated. Adjustment: push 
backwards, either straight or obliquely ; where there 
has been a rapid twist, make a rapid twist (back- 
wards), or at any rate by circumduction. Often 
repeated dislocations are more éasily reduced ; they 
are due to the disposition of the ligaments or bones— 
in the former, to length or yielding character; in 
the latter, to flatness of the socket and rounded 
shape of the head. Use makes a friction-joint ; it 
| depends on the state of the patient, his constitution 
and age. Rather mucous tissue does not get 
inflamed. 

XLII. In cases where wounds occur either at 
once, with projection of the bones,! or afterwards, 
from irritation or roughnesses, when you recognise 
these latter, at once remove the dressing, and apply 
pitch cerate to the wound. Bandage, putting the 
beginning of the roll first on the wound, and the 
rest as though there were no lesion there, for so 
there will be least swelling at the part; suppuration 
and separation will be most prompt, and the cleansed 
parts heal up most rapidly. As to splints, do not 
apply them to this part, and do not make pressure. 
This treatment applies to cases where small pieces 
of bone come away; when large it is clear? (what 
to do), for there is much pus formation, and this 
treatment is no longer suitable, but the wound 
is left open because of the accumulations. But in 
all such cases as have bones projecting, whether 
they are reduced or not, bandaging is not suit- 
able; what is required is stretching. Rounds are 
made like fetters, one at the ankle, the other 
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MOXAIKON 


Tapa youu, és Kvn uNV TAATELAL, 7 poonvess, 
iaxupat, Kpixous EXougat" paBdor TE TULMETPOL 
Kpavins Kal pijKos Kal Tayos, WaTE Svatetvery” 
imavTea S& é& axpwv audorepabev eXovTa és 
Tovs Kpikous évdedécbai, ws Ta ak pa és Tas 
opaipas evar npreopeva Siavaryaty. inous éé, 
meronp?) Bepyn't OX MATE kal todos Qéous Kal 
toxiou" Slaita atpexns. euBadrewv TA OoTéa 
Ta UmeplaXovTa avOnuepa ?) deutepaia’ TeTap- 
tala 6é 3) mem Tata, 1, ANN’ emmy ioyva 7. 9 
dé Eu Bors Totot HoxAtKoloy" 1) TO éuBardopevoy 


Tov daTéou, tv Hi) eXn aoa ripe, arom pia ae 


TOV KWAVOVT@V’ aTap Kal @S TA Wirwbévta a amTro- 
meceital, Kal BpayvTepa Ta pérea. 

XLII. Ta &é dpOpa, TQ peep Théov, Ta 6€ 
jueCov dda Baver’ Kal Ta bev Hetov eu Bare 
padiov" 7a dé péfous trove? Tas KaK@oLaS cal 
dotéwv Kal vevpov Kal dpO pov Kal capKav Kal 
oxXnuatov. pnpos dé kal Bpayiwy opuordtata 


’ / 
6 EXTLTTOVGLY. 


* moraonpi Gepuii. 
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INSTRUMENTS OF REDUCTION, xio.—xum1. 


at the knee, flattened on the leg side, soft and 
strong, provided with rings; rods of cornel-wood, 
suitable in length and thickness, to keep the limb 
stretched ; leather thongs adapted at each end to the 
extremities (of the rods) are fastened to the rings, 
so that the ends of the rods, being fixed to the 
rounds, make extension both ways. Treatment: 
warm pitch cerate, attitude, position of foot and 
hip, strict diet. Reduce projecting bones on the 
first or second day, not on the fourth or fifth, but 
when swelling has gone down. The reduction with 
small levers: if the fragment to be reduced does 
not afford a fulcrum, saw off what is in the way. 
For the rest, shortening of the limbs is proportional 
to the denuded bone which comes away. 

XLIII. Joints are dislocated, some to a greater, 
some to a less extent; and the less are easy to 
reduce, but the greater produce more serious lesions 
of bones, ligaments, joints, flesh, and attitudes. The 
thigh and upper arm are very similar in their manner 
of dislocation.+ 


1 [,e. completely, or not at all. See J. LXI. 
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BPPENDIX 
NOTES ON JOINTS LXXX 


We have seen that, according to Galen, Chapter LX XVIII 
is the toraros Adyos, or ‘‘ final discourse,” of Joints. His 
commentary ends rather abruptly in the middle of it, but he 
has already intimated that he is not going to say much, and 
he can hardly have gone beyond, though some manuscripts 
contain the rest of the Hippocratic treatise. Of this appendix 
the most interesting part is Chapter LXNXX. It looks like, 
and has always been considered, the original Hippocratic 
account of finger-joint dislocation, which somehow got dis- 
placed and replaced by the very poor substitute, Chapter 
XXIX, identical with Mochlicon XIX. 

But there are difficulties in this view. No ancient writer, 
till we get back to Diocles, early in the fourth century B.¢., 
seems aware of its existence. Galen excludes it from Joints, 
but had he known that Hippocrates anywhere mentioned 
“lizards” as surgical instruments he would surely not have 
left them to puzzle succeeding generations till Diels happened 
to visit a toy shop. He would have explained it in his 
Hippocratic Glossary. Even EKrotian, who tells us twice 
over that ceipé in Hippocrates means iuds (strap), would 
hardly have left cadpa unexplained. The analogous but less 
peculiar use of tépors (Joints XLIII) is explained twice over 
both by Erotian and Galen. 

Apollonius obviously knew nothing about it. He apolo- 
gises for the poverty of XXIX, and supplements it by an 
extract from Diocles, but seems quite unaware that this 
extract is an abbreviation of the genuine Hippocratic 
account. Apollonius was the chief Alexandrian surgeon of 
his day (first century B.c.), so we may safely conclude that 
the chapter was not in the Alexandrian edition of Hippocrates. 
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One would hardly add a poor account of a matter to a 
treatise which already contained_a good one ; it is therefore 
improbable that Joints contained Chapter LX XX when it got 
separated from Fractures, and had its more glaring omissions 
made up by insertions from Mochlicon. We thus get back to 
the author of Mochlicon. Did he abbreviate his Chapter 
XIX (XXIX J.) from LXXX? Able editors such as Littré, 
Adams, Petrequin say he did. I venture to think that the 
reader will find no evidence of this, but will discover without 
much trouble that XXIX is practically made up of stock 
phrases taken from the three previous chapters, one of them 
(*<the flesh wastes chiefly on the side opposite to the dis- 
location”) being dragged in rather absurdly. Unusual 
words, efonuoyv avtwOery ExmTwpa emimwpodta, are all absent 
from LXXX, but have been just used or seen by the epi- 
tomist (ém:mwpodra: F. XX XVIII which he has just abridged), 
while the peculiar words and expressions of LX XX are all 
absent. 

Coming to the Diocles quotation we find a great contrast. 
The correspondence of words and phrases is so close, that, 
though the hand is looked at from a different position, it 
seems almost certain that the two passages are connected. 
The natural view is that Diocles is copying Hippocrates, and 
this seems confirmed by Galen’s assertion that he para- 
phrased other parts of Joints. On the other side there is the 
ignorance of Apollonius; the difficulty in believing that 
Chapter LXXX could have been so entirely lost and so 
entirely recovered after many centuries, and another fact 
which perhaps turns the balance against the accepted 
theory. Besides catpz the writer uses another word in a 
peculiar sense, yépa = ‘joint socket.” This occurs no less 
than six times in the two chapters LXXIX-LXXX, which 
is strong evidence that they are by the same author, and 
against the view that he is identical with the author of 
Fractures-Joints ; for though the old writer uses xdépa! occa- 
sionally, it always has its natural sense of ‘‘ place,” whereas 
in LXXIX-LXXX the ‘natural’ and sometimes necessary 
sense is ‘“‘socket.” ‘The remaining Chapter (LXXXI) is 
made up largely of passages taken from the two previous 


1 Usually with éwurod, cf. F. IX, XIV. In J. LXXIX-— 
LXXX this word is omitted in all six cases. 
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ones, with the highly un-Hippocratic addition that all dis- 
location patients should be starved for seven days(!). Even if 
we soften this down by inserting ka} (‘even for seven days”) 
as do some manuscripts, it is still inconsistent with the rules 
given by the author of Fractures-Joints. We conclude there- 
fore that these three chapters are probably a late addition, 
Perhaps a surgeon who had read the apology and supplement 
of Apollonius, and believed, as we do, that the latter is 
really taken from Hippocrates, thought it no forgery to try 
to rewrite the latter in an expanded form and in Hippo- 
cratic style. While he was about it, he might also wish to 
remedy another defect in Joints, which, as he justly observes, 
should first tell us what joints are. He therefore composed 
Chapters LXXIX-LXXX and probably LXXXI which 


became firmly attached to the end of the treatise. 


THE DIOCLES SUPPLEMENT TO XXIX 


AaxtirAov pty &pOpov ty te modds ty Te xeipds exméon, TE- 
Tpax@s exninre:, 7) evrds H exrds 7) eis Ta TWAdyia. Omrws 0 dy 
exméon, pddiov yvavat mpdis Td dudvupoy Kal Td byes Oewpodyra. 
euBdraew 5€ Katatelvovta evOY amd xeEipav, TepleAliat Be brws 
mn eEorAtcbavy. daoreioy S¢ Kol ras cavpas, us of maides mAEKOUGL, 
mepibevta mep) &kpov Tov BdkTvAoy Katarelvev, ex 5€ Tov em 
Odrepa Tats xepoly. 

A joint either of a toe or finger may be put out. It is put 
out in four ways, inwards, outwards, or to the sides. The 
way it is put out is easy to distinguish by comparing it with 
the sound and corresponding joint. Put it in by making 
extension in a straight line with the hands, but wrap a band 
round it that it may not slip away. It is also ingenious to 
put the lizards, which children plait, round the end of the 
finger and make extension, pulling in the opposite direction 
with the hands. 


THE HIPPOCRATIC BENCH 


Though we have three complete accounts of the Hippo- 
cratic Bench, by ‘‘ Hippocrates,” + Rufus (or Heliodorus),? 


lL Joints LX XII-LX XIII. 2 Oribasius XLIX. 26 ff. 
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and Paulus Aigineta+ respectively, attempts at restoration 
have been unfortunate. Till the time of Littré they were 
based on that of Vidus Vidius (1544), who read pixpas for 
pakpds in Joints LXXIL and produced a bench with a row 
of square holes down the middle. He represented the 
perineal peg as angular and pointed, and made the corner 
supports so high that the patient would be lifted as well as 
stretched. 

Littré pointed out that the xdwero: were long grooves 
parallel to one another, He also reduced the height of the 
corner posts, and was on the point of making them project 
horizontally lengthways, so sunk into the bench that the 
axles would come below its surface.2. This view, which 
seems admitted as an alternative in Joints XLVII, is still 
supported by Schone. 

On the whole, however, Littré’s figure, including the un- 
comfortable form of perineal peg which he retained, is still 
generally accepted: but there are serious doubts as to the 
intermediate supports. Littré like his predecessors repre- 
sented them as fixtures at the sides of the bench, though 
Scultetus had suggested that they were movable, a view 
adopted by Petrequin, who, however, still keeps them well 
to the sides. The chief object of this note is to suggest 
that they were not only movable, but were inserted when 
required into the grooves not more than a foot apart. 

Paulus in his renovated text is clear as to the first point.® 
“* As a last resort in internal dislocation of the thigh, let the 
perineal peg be removed and let two other pieces of wood be 
inserted on either side of its position ”—é« mAaylou tis TovToOv 
Oémews ExaTépwhev Erepa S00 ELAa mem} yOw. This seems in- 
tended for a paraphrase of the Hippocratic kata pécov Kad éx 
maraylwy,’ for kara uéooy has just been used to describe the 
position of the peg. <A cross-piece is then inserted ‘so that 
the shape of the three resembles the letter pi (MM), or eta (H) 
if the cross-piece is a little below the top. Then, with 
the patient lying on his sound side, we may bring (aydywpev) 
the sound leg between these supports.” 

In Rufus the apparatus is apparently in one piece, a 
pi-shaped prop.® It is noticed first merely as ‘‘ another 


eV Liss 2 TV, 46. SNAG Wilts. £5, 
4 LXXIII. 5 mioerdijs parc 
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Tue Hippocratic BENCH OR SCAMNUM. 


i. According to Vidius. 1544. 


ii. According to Littré. 1844. 
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A. Plank. BB. Corner Supports. ©. Axle. DD. Grooves. 
E. Perineal Peg. FF. Intermediate Supports. G. Crossbar. 
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central contrivance besides the perineal peg.” 1 _ In describing 
the use of the bench for thigh dislocation he adds that it was 
especially contrived for the internal form ; ‘‘ the perineal peg 
is taken out, the patient laid on his sound side, and the sound 
leg is arranged (réocera:) under the prop.” It isalso called a 
miyyua or framework, and perhaps could stand on the bench 
without being inserted. Anyhow, it can hardly have been 
a fixture occupying the breadth of the bench, for it would 
then not have been very pi-shaped, would have been in the 
way on all other occasions, and the patient could not lie on 
the bench without having his legs beneath it. 

This fact seems alone sufficient to prove our points—that 
the props were not only movable, but, when inserted, were 
so close as just to admit one leg. j 

The terms used by Hippocrates are the strongest of the 
three, whether we read d:dpcat weonyd (‘‘ insert between”), a 
term just employed for inserting an arm between the thighs,? 
or épeloete peonyv (‘‘ press between’’), as read by Apollonius. 
Even the mildest of the expressions used for bringing the 
sound leg between the props would surely be absurd if they 
were so far apart that the patient could not lie on the bench 
without having it there already ! 

This view enables us to give mod:afas * its natural meaning : 
the supports were ‘‘a foot long” in order to stand firmly in 
the grooves. So, too, the wooden cross-bar, instead of being 
three feet long and expected to resist immense pressure at 
its middle, was only about a foot in length and the pressure 
distributed throughout. 

The illustrations of Apollonius are disappointing ; the one 
thing we learn from them is that the grooves sometimes went 
the whole iength of the bench. The wheel and axle arrange- 
ments at the ends are apparently separate from it, and there 
is no trace of any intermediate supports, though the perineal 
peg is represented. The Wellman Museum of Medical 
History contains an interesting example of the Vidian 
restoration, though the supports had been cut down when 
it was discovered. 
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